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Internal Secretions 
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ciation method and his_ | 
method of nitrous-oxid- gives you a chapter of some 60 pages on internal secretions and their bearing on the 
oxygen anesthesia are health of woman. You get the results of increased secretion and of decreased secre- 
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: proper treatment of the conditions resulting and, of course, you get organotherapy. 
cess at the American The discussion of the hypophysis alone covers 10 pages. The pineal gland, thymus, 
Ambulance Hospital parathyroids, thyroid, the function and relations of the ovaries to normal and patho- 
near Paris, in connection logic states, hypergenitalism, hypogenitalism, the bearing of internal secretions on 
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with wounds incident to The application of the facts in the diagnosis and treatment of disease is emphasized, 
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methods of diagnosis that will enable you to recognize cases demanding surgical inter- 
vention. You get a modern, practi al gynecology for the general practitioner. 


geons. Octavo of 790 pages, with 150 original illustrations. By S. Wyiits Banpoter, M.D., Adjunct Pro- 
fessor of Diseases of Women, New York Post-Graduate Medical School and Hospital 


SAUNDERS, Publishers 


Have you gour copy of 
“Anoci-Association” ? 


See Pages 3, 4, 5 























2 JOURNAL AMERICAN 


MEDICAL ASSOCIATION 








NEW INSTRUMENTS AND 
SUGGESTIONS 


Intubation Apparatus and Tubes for 
Treatment of Chronic Stenosis of 
the Larynx. Henry Lowndes Lynah, 
fk ee rrr 1066 


New Instrument for the Removal of 
Adenoids. Marvin McTyeire Cullom, 
M.D., Nashville, Tenn............1067 


An Improved Pessary and Tampon 
Holder. Worth Norton, M.D., Los 
DR aiencedeansaaase eben 1067 


An Electric-Heated Water-Jacketed In- 
fant Incubator and Bed for Use in 
the Care of Premature and Poorly 
Nourished Infants. Julius H. Hess, 
= ee > 1068 


Nichrome as a Substitute for Platinum 
Wire in Bacteriologic Inoculators. 
M. W. Lyon, Jr., Ph.D., Washington, 
Se WA widte na clen wuen ices seen 1069 


A New Atomizer Bracket. Irving Wil- 
son Voorhees, M.D., New York. .1069 


SPECIAL ARTICLE 


Practical Pharmacology (Continued) 
hie tenwkebetananedeetesaent awh 1070 
THERAPEUTICS 
Prevention Is Greater Than Cure (Con- 
i chdevsbdeccseadsaceneusen 1073 
EDITORIALS 


SECRETIN AND THE Capacity to Utirize Sucar: 
Failure of the secretin therapy in diabetes. 
eee Retvedabeawes beedeses beeen wees 1076 

Way Puysitctans Err in Diacnosis: Analysis 
of avoidable and unavoidable mistakes. .1076 

Tue Reration or Diet Derictenctes To THE 
Proportions OF THe Foopsturrs: Effect of 
the amount of antineuritic foods compared 
es IND ds kcnniecenuaneeacecus 1077 

A German Decision 1n Retation to a Foop 
Preservative: Burden of proof of harmless- 
ness placed on the manufacturer 


Current Comment 


Lesions oF tHe Hyporuysis tn Diaperes In- 
siripus: Indications of some connection be- 
tween the two conditions........... ---1079 


Some Facts Asout Rat Ptiacug: Experience 
of investigators in East Anglia........ 1079 
Tue Hycreng or Gas Licutinc: Comparison 
Wee Glectric Tghting. ..ccccccccccceses 080 


Diet anv tHe Iopin Content oF THE TuyYRoID 
Gianpos: High concentrations found in Ork- 
ney sheep after eating seaweed........ 1080 

Ancy.Lostoma, Not AnkKyLostoma: Choice by 
International Commission on Zoological No- 
menclature of spelling which differs from 
previous medical usage................1081 

Tue Brioop tx Starvation: Absence of strik- 
ing alterations during a fast of thirty-one 


ME Sadnakeeds end oeNsereenbauaeunee 1081 
MEDICAL NEWS 

AcaBaAMA: Smallpox Inspectors Relieved. .1082 

Cotorapo: Personal — Solly Tuberculosis So- 

MY vecshscedcendhwiwdewnsbucsaeanes 1082 

Connecticut: Stream Pollution.........1082 


Froripa: Bill for Epileptic Colony—Personal 


Hospital Notes—State Health Board Ex- 
DEE -sabbuen waseneuedneenes san ue eee e 1082 
Georcia: Surgeons’ Club to Meet in Augusta 
Hospital Work Instruction — Personal — 
PEE GEE sivndtwowsscnd duauenees 1082 


Itttnots: Sanatorium for Negroes—Many in 
County Hospital—Municipal Sanatorium for 
Rock Island. Chicago: Postgraduate Schools 
Unite — Leper in Chicago — Chicago Nurses 


CONTENTS AND DIGEST—Concludes 


Start for Russia—New Field Hospital. . Diffi- 
culties in Enforcing Ordinances........ 1082 
KANSAS: 


Survey of Milk Supply of State— 
Hospital Notes 1083 
Kentucky: Hospital Opens Clinical Research 

Laboratory—Rabies—Personal — Hazelwood 


Ee i ep pacers 1083 
Marytanno: Health Exhibit for Negroes—Art 
Gift to Johns Hopkins—Society Meets at 


Urologic Institute—County Sanitation Com- 
mittee Organized—Personal 10 
Massachusetts: Personal—Cutter Lecture— 

Dilatory Municipalities Warned........ 
Micuican: Leper Dead—Business Bureau Or- 
ganized ~, Physicians—Personal—New Hos- 


NE a aed 1083 
Minnesota: Inspection of Food Handlers. 1083 
Mississipp1: Personal ..............0+: 1083 


Missourrt: St. Louis: Tuberculosis Exhibit 
Opened—Fatherless Children in St. Louis— 
University to Dedicate New Buildings. .1083 


MN TE ent Caan od whueewkcdaunweumnus 1084 
Nortn CAaRoLina 1885 
NY Salta stares aah tniciacie ble tive oa acide dade ee eee 1085 
I is Bi ae da oe 1085 
PENNSYLVANIA ........ 1085 
TENNESSEE ....... stants ndasakk edie a eves cee 
Canapa: Antityphoid Vaccination on Canadian 
Pacific — Personal — Chiropractors Denied 
Recognition — University of Toronto Base 
Hospital Staff Selected — Canadian Doctors 
ee MEE dud ccacuny case bon eaamwaaaud 1086 
Generac: Society of American Bacteriologists 


to Meet—New Officers of Biologic Chemists’ 
Scciety — American Pediatric Society Meet- 
ing—The Campaign Against Malaria—Vac- 
cination of Government Employees — The 
Rockefeller Foundation Enters China — For 
Mine Surgeon—To Combat Typhus Fever 
TT etl ET eT eae 1086 
Foretcn: News from Foreign Exchanges. 1087 
War Notes: Unit Sails for Russia-—Philadel- 
phia Ward in the American Ambulance Hos 
pital—Efficacy of Preventive Inoculations— 
Aid for Belgian Physicians—Red Cross Ship- 
ments — Physicians Urgently Needed in 
Serbia pease dee dad wedeaneddesae deel 
Lonvpon Letter: Overprescribing by Panel 
Physicians—The Prohibition of the Sale of 
Intected Shellfish—The Testimonials of a 
Nostrum—A Judge and Professional Secrecy. 


$ COS 606.606 60000606 06606000060066000060 1088 
Paris Letter: The War—Inflammation of the 
Parotid Glands in Typhoid Fever...... 1089 


Bertin Letrer: Experiences in the Examina- 
tion of Volunteers 


MARRIAGES 1090 
DEATHS 1090 
PROPAGANDA FOR REFORM 1093 


Neurilla. 
Dr. Guertin’s Nerve Syrup. 


CORRESPONDENCE 1095 


Bureau of Clinical Information in New York. 
The Country Physician. 


QUERIES AND MINOR NOTES 1095 
Baking Powders. 

Articles on Personal Hygiene. 

Literature on Deferring of Old Age. 

Dosage of Tartar Emetic. 

Inquiries on the Harrison Law. 

Treatment of Epilepsy with Rattlesnake Venom. 
Idiosyncrasy to Mustard and Horseradish. 


MEDICAL EDUCATION AND 
STATE BOARDS OF 
REGISTRATION 


Coming Examinations — New York September 
Report—Connecticut Eclectic November Re- 


port—- Maine November Report — Arizona 

January Report ...ccccccccccccccceces 1097 
BOOK NOTICES 1098 
MISCELLANY 


The Profit and Loss Account of Modern Medi- 
cine — Consumption of Milk in the Philip- 
PINES occ eee cecceenseeeeeeeeserceeees 1099 


MEDICOLEGAL 


Power Conferred on State Board of Healt! 
Validity of Ordinance to Secure Pure Milk 
—Proof Required of Account for Services 
Middle Course Taken on Liability of Charit 
able Institutions for Ragagnee — Hospitals 


for Which Counties are Not Required t& 
Appoint Boards of Managers.......... 110 
SOCIETY PROCEEDINGS 1101 


Coming Meetings. ; 
Philadelphia County Medical Society. 
Chicago Society of Internal Medicine. 


CURRENT MEDICAL LITERATUPE 


American Medical Journals 


Schick Toxin Reaction for Immunity in Diph 
theria—Fat Indigestion—Gastric Ulcer. .1105 
Subacromial Bursitis——- Wassermann Reactior 
with Reference to Cholesterinized Antigens 
—Value of Typhoid Vaccine in Treatment 
of Typhoid—Serodiagnosis of Rabies—Tor 
sillectomy in Children—Uretero-Enteric An 
astomosis — Lymphatic Drainage of Peri 
toneal Sac .... 
Postoperative Peritoneal Adhesions — Technic 
of Cholecystectomy—Surgery of Pancreas 


Effects of Chelidonin on Smooth Mus 
GED 440.0 600600 60000000600000606060088 110 
Liver Function as Influenced by Anesthetics 


and Narcotics Cultivation of Treponema 
Pallidum —- Mechanism of Abderhalden Re 
action—Influence of Pituitary on Growth of 
COPCIROTIOER ccccccccsccescosecesesnees 08 
Treatment of Pyorrhea Alveolaris by Injections 
of Mercury—Diaphragmatic Hernia of Stom 
ach and Omentum. .....ccscecesccccces 1109 
How Tetanus May be Aborted—Unusual Cases; 
Points in Diagnosis and Treatment — Gall 
stones in 1,066 Abdominal Sections—Abor 
tion and Labor by Placental Extracts. ..111' 


Results of Treatment of Elbow Fracture 
Radium Treatment of Cancer.......... 1111 


Foreign Medical Journals 


Vaccine Treatment of Scarlet Fever—Myositis 
Ossificans Progressiva Multiplex 1111 


Edema and Pemphigus from Scarlet Fever 
Direct Electrization of Nerve Trunks Injured 


in War—Embolism of the Central Artery of 
the Retina — Tubercle Bacilli in Infants’ 
Blood—Autohemotherapy in Typhoid—Poly 
uria—Treatment of Tetanus...........- 1112 


Caramel in Antidiabetic Diet—Tubercle Bacilli 
in the Blood—Wounds of the Lungs—Gas 
Bacillus Sepsis—Test for lIodin in Body 
Fluids—Serotherapy in Scarlet Fever—Dis 
ease of the Nasal Sinuses in Young Children 
—Habit Movements During Sleep—Woun Is 
@OF JIMS 2 oc ccccccccccccccscccccecoes 1113 


Phototherapy for Wounds in War—Pyelitis of 
Pregnancy—Enlarged Glands with Chronic 
Polyarthritis—Cancer Family — Active Sub 
stance Isolated from the Ovaries and Pla 

of Remnants of Placenta 

and Puerperal 


Gee TERED cccccccuas 


ent Status of Electrotherapy.... 


Infected Wounds of Vessels—Injury from 
Shell Explosions — Hyperfunctioning of the 
Thyroid Among the Wounded 111¢ 


Splenomegaly in Children—Alimentary Fever 
—Iodoform in Pneumonia — Echinococcus 
Disease of Lungs and Pleura—Non Tubercu- 
lous Lesions of the Apex...........++- 1117 


Sarcoma of the Stomach—Tardy Visceral Syph 
ilis—Osteomyelitis of the Ribs—The Princi 
al Eye Symptoms in Multiple Sclerosis 
Hexamethylenamin as Disinfectant for the 
Urinary Apparatus .....-..-.eeeeeeees 1118 





CLIPPINGS FROM LAY EX- 
CHANGES—TONICS AND SEDA- 
TIVES—BOOKS RECEIVED— 
THE PUBLIC SERVICE......... 
ee ee Te Adv. Page 20 





1915-MEDICAL-BOOK-BARGAIN-LIST "wert*woney savene_cet' L. S. MATTHEWS C0., “sr: tous” 





ENJOY A HOLIDAY—Go to the A.M.A. Meeting. Note Announcement, page 43 























The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


VoL. LXIV, No. 13 CHICAGO, 


\ CONSIDERATION OF THE RELATIVE 
FREQUENCY OF THE VARIOUS 
FORMS OF COMA 


WITH SPECIAL REFERENCE TO UREMIA * 


WAYNE W. BISSELL, M.D. 
AND 


E. R. LeCOUNT, M.D. 


CHICAGO 


Not only has the differential diagnosis of the various 
types of coma occupied a conspi WOUS place in routine 
medical instruction for a long period, but this topic 
vear after year is the subject of contributions to 
medical literature so numerous that many pages would 
be required to enumerate the references to articles 
quite generally accessible. 

One phase of these many considerations has been 
quite generally ignored, the relative frequency with 


vhich the different causes of coma bring it about 
With this in mind, the following study of the clinical 
and anatomic conditions attending 200 deaths in coma 
or semi consciousness has been made.' It 1s believed 
hat various factors, such as the degree of medical 
kill, methods of hospital practice, Cic.. pertaming to 
the clinical examinations, as well as to the diagnoses, 
may not be very unlike those existing in hospitals ot 
other large communities like Chicago receiving a great 
deal of so-called emergency work. 

It is obvious that any estimate of the value of 
present-day methods of determining the causes of coma 
hould in all fairness take imto consideration § the 
periods under clinical observation, and for this reason 
the results of our study are presented as charts 
ihe 200 deaths all occurred in a period of about three 
nd one-half years. The deaths in coma developing 
i: the hospital or those im which the cause was well 
understood, such as illuminating gas, phenol (carbolic 
acid) or other poisons are not included 

We have accepted as the clinician’s conclusion the 
diagnosis entered on the first page of the clinical 
record in the place provided for such entry, notwith- 
standing that this entry has in some instances been 
made after death and possibly with a knowledge 
of the conditions found at the post-mortem exami 
nation. This element of error we do not believe is 
large one, and whatever its size there still remains 


* From the Pathologica! Department of the Cook County Hospital 
* Report made to the attending staff of the Cook County Hospital 
Chicago, at its regular monthly meeting, March 11, 1915 
1. For many years at the Cook County Hospital, deaths in coma or 
nditions closely approaching coma have been the subject of medic: 
egal inquiry, and one of us re: L.) as coroner's physician made the 
post-mortem examinations discussed here. 


ILLINOIS Marcu 27, 1915 


enough of interest to illustrate the results attaimed 
the practical recognition clinically of the cause ol 


Colla 
Chart 1 deals with all 200 deaths, with the excey 

tion of 17 which took place between the titth and 
the seventeenth days, inclusive The heavier upper 
line indicates the times when deaths occurred as well 
as their number, the lower lighter line the number 
correctly diagnosed rom this it can be seen that 
of 200 deaths in coma, 47 occurred within four hou 
of admission, and of these, 20, or 42.5 per cent. were 
cerrectly diagnosed Both curves take an abrupt 


descent to the &-hour period, and of the 18 deat 
falling in the period of four to eight hours, LO, o1 
55.5 per cent. were correctly diagnosed In the third 
period (eight to twelve hours), 19 died, 10, o1 52.6 
per cent with correct diagnoses 

It follows, then, that 116 deaths oceurred within 
twenty-four hours of admission, and 59, or 507 per 
cent., with correct diagnoses. Thirty-five died on the 
second day, and 13. or 37 1 r cent ol ese were co 
rectly diagnosed. Of 14 dying on the third day, 6, of 
42.8 pet cent., were correctly chagnosed : on the fourth 
day, 4 (444 per cent.) of yy. and ot the remaining 
26 deaths occurring from the fifth to the seventeenth 
day, inclusive, the diseased conditions of 18, or 70 
per cent., were correctly diagnosed 

from this chart it seems reasonable to conclud 
that of the patients entering the Cook County Ilo 
tal 
ness, over half of them die within twenty-four hours 
of admission, that few live longer than fiv lavs 
d at least 1 


im coma and dying without regainmg conscio 


and of those dying within four 
accuracy of the clinical diagno is is little affected by 


the element of time 


Some of the reasons for these conditio s, as well 
as another already mentioned, the higher percent 
ot correct diagnoses ol dis arses Causing cle ith du 
ing the first twenty-four hours than for those which 
terminate fatally in the following three days, will 
be evident from study of this and the other chart 

The gradual increase in the number of correct 
diagnoses with lengthening of the period of obser 


tion is obviously what might be ex] 
recent attempts to emphasize the large number of 


incorrect clinical diagnoses, the absence ot y re 
erence to the length of time clinicians had to stud 


the diseases they failed to recognize, wt believe 
deprived these contributions of some of the atte 
tion they justly merit.’ 


Cabot, R. ¢ Diag Pitt I ) R S f 
I r nd A | I ] A A. M. A ) 

» ry I ! ( kK 

Regar Autopsy Findings, Se 111 Re 
‘ tte on Ir y ! he Dey r HW i 
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Without assuming that other equally advantageous 
methods might not be 
impressed with the value, as a measure of hospital 
efficiency or of standardization, of the rate of ascent 
of curves for correct diagnoses when charted with 
ordinates for time under observation and abscissae, 
the percentage of such correct diagnoses 


1 
employed, we have been 


Chart 2 deals with the conditions which, from the 


clinical examin 


tions, were supposed to be responsible 
for the deaths of 85 persons who all in reality died 





LeCOUNT Jour. A. M. A 
Marcu 27, 1 

In Chart 3 we have considered 53 deaths froi 
cerebral hemorrhage, 27, or 51 per cent., having b 

diag 1iosed correctly. Five, or 4] 0 per cent., of t] 
12 dying during the first four hours under obser 
tion, received proper diagnoses. Of the 6 dying 
the period of four to eight hours after admission, 

or 50 per cent., were correctly diagnosed, while du 
ing the entire first day 37 died, 18, or 48.6 per « 

with correct diagnoses. Of the 9 dying on the se 


ig 


day, 6, or 66.0 per cent., received correct diagno 





from skull fracture. It is at once noticeable that whereas of the 5 dying on the third day, only 1, 
the lower lheht line of correct clinical diagnos¢ S 1s 20 per cent., ri ceived a correct clinical di veNnosis Me 
much closer to tl heavy black line of anaton or 7) per cent., of the 8 dying from the fourt 
diagnoses (skull fracture), meaning, of course, 1 the tenth day were correctly diagnosed 
the percentage of correct clinical diagnoses is rela One of the noteworthy features of Chart 3 is t! 
tively much higher for skull fracture than tt is for frequency of the diagnosis of uremic coma. Of 
the entire group of 200 deaths in coma from various 53 instances of cerebral hemorrhage, 16, or 30 
causes cent., were called uremia; or, to state it in anot] 
During the first twenty-four hours, 45 died 1 way, of the 26 mistaken diagnoses of cerebral her 
35, or 77.7 per cent., were correctly diagnos | rhage, uremia was the clinician’s conclusion in 6] 
teen died on the sec- per cent of tl 
ond day with &, o1 errors his 
61.5 per cent., col camen quent selection « 
rect diagnoses. Five, | 59 | remia from all 
or 714 per cent. of causes of coma 
/ de ths on th th rd diagnosis for sp 
( \ were correctly ous cerebr 
ciagnosed Phe re hemorrhage has k 
maining 20 died on us to the review « 
the fourth to the ‘ itions indicat 
twelfth day inclu in Chart 4, in wl 
sive, and of thes the 46 deaths in 
13, or 65 per cent coma diagnos 


. eles 
ere correctly di _- 


nosed. 

Comparing this 
chart with Chart 1, 
it seems reasonable 


to conclude that the 
clinical diagnosis of 
kull fracture is 


made with relatively 
eater accuracy 
than are the diag 


noses of the various 





other causes ot 





iremia are de 

with. In this chart 
the upper heavy li 

represents the nui 
deaths 

the time when tl 

occurred, the low: 
ighter line the nut 
ber correctly di 


| 
nosed 


One d 
from cerebral | 
orrhage occurring 


on the seventeent! 





coma, and that the 


reatest accuracy of a take ee 
liagnosis 1s obtained e not 
those instances of 3.0" Sen dav. 1 co t 
skull fracture in __ twelve of these 
which the patients 
died within twenty-four hours of admission As a 


possible explanation, it may be suggested that mat 
of injury very frequently give a definite clue to sku 
fracture: and assuming that the extent of injury 
ie skull, brain and external soft parts is measured 
directly by the severity of the external violence, we 


] 
{ 


might well expect the greatest accuracy of diagno 
of skull fracture to obtain with severe injury and ear! 
death. Confirmatory of this, we find that in every hi 
tory of the Ol correctly diagnosed instances of skull 
fracture, some injury to the head is mentioned: in 11 
nostrils or 


instances, hemorrhages from the ear or 


from both places, hemorrhages into the orbital tissues 
from deep injuries (“black eyes”) in 5, contusions of 
the scalp or other scalp wounds in 33, and in 12, inju- 


ries revealed by operations. 





day 1s not chart 


1 ' 1 rh he re One of the interest 

One , . ing features of these 
"tT ‘ > € ¢ ; i deaths supposedly 
from uremia is tl 

correctness of 5 

diagnoses of this form of death on patients under 

observation four hours or less, 62.5 per cent. of all 

correct clinical diagnoses of uremic coma 


brief sum 
from uremia correctly diagnosed and to conditio1 

incorrectly regarded as uremia are presented becaus 

uremia 1s a clinical conception for a variety of ana 
tomic alterations and so different in this regard from 
some of the other causes of coma, such as fractured 
skull or apoplexy; these summaries also illustrate 
how the conclusions used in the charts have been 
arrived at. Only the pertinent changes found at the 
post-mortem examination are mentioned. 


Ch following ries p rtaining to deat! 


~ 


CORRECTLY DIAGNOSED UREMIA 
Case 1—A. N., a man aged 56, entered the hospital in 


a dying condition with a history of frequent urination and 





tee ott 








te. 
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leoholism Examination of a catheterized specimen of Inatomic Diagnosis.—Chronic diffuse nephritis with mark« 
urine revealed a large amount of albumin and many pus so-called secondary contraction of the kidnevs: marked ed ' 
cells. Death occurred after fifty minutes. The clinical diag- of the brain; generalized anemia: edema of the right lege and 
sis was uremia and alcoholism. ankle: emaciatior thrombo-ulcerative endocard 
Anatomic Diagnosis.—Old pyelonephritis and pyelitis; right mitral stenosis; hypertrophy of the heart: fibrou cardi 
nephrolithiasis ; extensive replacement of renal parenchyma CASI M B a bricklayer ol middle at nter 
perirenal adipose tissue; marked edema of the brain and in coma He was cvanotic and there = 
of the face and a marked h postat edema of the lu | ' 
Case 2—E. N.. a voung man of 19, entered the hospital clinical diagnosis was uremia Death occurred on 
deep coma. There was a general subcutaneous anasarca, after entrance 
ly } Dia sis Chronic pare ] 
re s lara i } cy eT 
[ No oF hc ie seniehiis edatsa ua dis tiene 
‘DEATHS EIGHTY-FIVE DEATHS FROM SKULL ne I » cacma ‘ aim al 
- 20 FRACTURE anasarcia 
i Correct diagnoses 61 (72 per coat) Cask 7 W. I . a tea te , 16R « p i 
{ : lacorrect , 
= Cerebra]l hemorrhage : the pital in a se cor tose nition 
i) = Uremia ‘ ndefir moplaint ‘ 1 tender 
} . No diagnosis s mae pla | ender 
} q - Meaingits 2 the hdomer Atte ryt ¢ « ert , ‘ 
t — Cerebral contusion 2 : ‘ . 
10 ra ft t Practere of clavicle, shock 1 unsucce ful and en ' ed 11 1 . , 
aii } - c thrombosis i : ‘ 
\ itt M yocarditas i t " He dic il | x | ' The 
} 7a bw f—, Dementia , 1 24 (28 per cent) 
5 —} +\4 +—+ . —_ d ' is was uremia 
—+ * A ; Total as . ‘ 
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lnatomic La sis —Chronic diffuse nephritis, “mottled the left kidney acute fattv chang the right kidne 
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, ‘ ‘ con T ‘ % < . y 1 4 ’ 
nd a history f ha en ill one da No noteworthy INCORRECTLY DIAGNOSED AS Ut 11A 
( nical observati ns were rec rded aside if m the diagn S18 Cast g M | » & lal ret ied 60 entered the } 
f uremia. Death occurred in three hours pital with the diag s of uremi \ 
Inatomic Diegnosis—Chronic diffuse nephritis; “small red facial palsy was noticed. The left pupil w dilated. irreg 
kidnevs”: edet of the brain: acute edema of the lining of lar and larger than the right. Neither pupil 
the stomach, small bowel and rectum; ulcerative tuberculosis here was a Inlateral B nski reflex and ine: ( ell 
the left lung with miliary tuberculosis of the cervical reflexes, especially on the left le The urine conta 
lymph node s ne il imin and a few | ] ( ind ¢ r casts 
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il ' . os " " ’ ' | A 
ishand it was learned that ¢ Nad Complamegd NO. OF FIFTY THREE DEATHS FROM CEREBRAL 
f pain in the abdomen. back and should anda DEATHS HEMORRHAGE 
he ud cl ( f ir twe eck Nhe was col rhe d to he T 1S a - Correct diagnoses 2 i per com) 
| with cl Hhit ess and some fever and Irequent tn cena 1 
icks of vomiting While formerly she had 10 No diagnoses } 
{ : ; : Skull fracture 2 
: een obliged to urinate four or five times a night = Meningitis . 2 
‘ ' Cerebral syphilis 2 
' ehadt urinated f eck previous to adn 5 Morphin potsoning 1 49 per cent) 
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‘ Tl whand stated it a stone had been ] i . ; Sena On ons OS a - 
— - IE > = —_ se ms 
emoved m the right kidnev eight vears before In H ist D - 3 , ‘ 
H . . , N ose ST AY | L Ate » STH 
t here was me enla ent of the heart to the Y £0 D = j 
: left. No urine was ¢ lable by catheterization a a ae ee Se Ri ae 
The blood pressure was 148 Death occurred in hemorrhage Heavy line t vt ‘ ‘ . nic 
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ie left kidney; nephrolithiasis; purulent cystitis; 
scending infection of the urinary tract; left hydronephrosis; spinal fluid was under increased pressure but. otherw 
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ere were no other noteworthy clinical observations. The and kidneys; catarrhal prostatitis and (left) spermatocystit 
diagnosis was uremia, and death occurrea twenty-nine hours nodular hyperplasia of the prostate gland; gummatous s« 
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gross Ineys was “slight fetal lobation individuals with cirrhosis of the liver 
a in _ . . 
Case 13.—Unknown old man entered the hospital 
Case 10.—H. H., a middle-aged man, entered the hos having uremia and jaundice His legs were very ed 
pital in coma and convulsions \fter entering the ward tous, the liver was enlarged and hard and there was a ma 
the convulsions ceased, and he presented no noteworthy ! s. Death occurred in fifty-five minutes. The diag 
physical signs which would lead one to a diagnosis. His was “atrophic cirrhosis? uremia 2” 
blood pressure was 220, the urine contained abundant albumin if Diagnosis.—Cirrhosis of the liver ic 
! y hyaline and gt ular cas Without re gaining con ] neum and hydropericardium submucous he 
S¢ ness he died in seventy-tw hours with a di ig@nosis of rl es of the gastro-intes al tract chronic cCatart 
chronic interstitial nephritis, uremia, mitral insufficiency and gastritis 
nN ( irditis CA 14 D H a clerk, aged 36, ered the | sp 
!natomi Piagnosis—Gummas of the liver; syphilitic a ( tose condition with a diagnosis of cirrhosis 
irtitis; beginning aneurysm the arch and thoracic aorta Ii On entering the ward, supra tal pressure at 
marked edema f the brain turbid cerebrospinal fluid ] so he told his name The liver was enlarged and 
clerosis of the coronary arteries; fibrous myocarditis: lef vi some edema about the ankles. He died within two | 
tricular hypertrophy; marked fatty liver: slight edema Death was thought to be due to uremia complicate 
d minute gummatous scars in the leptomeninges: bron ( f the liver 
neumonia of the dependent portions of both lungs t Diag Ls Atrophic cirrhosis of the liver 
Case 11.—J. N., a laborer, aged 45, entered the hos fat ition; passive hypere of the mucous men 
pital with a diagnosis of nephritis, mvocarditis and alcohol t the mach and bowel; chronic hyperplasia of the s 
Fr m an atte lant it was learned that he had anasarca 
heen ill for nearly ten days and had become unconscious two Ca 15.—K. P., a housewife, aged 26, was brought t 
S previous to entrance Phe pupils were na n ] lina dvi conditio1 She suttered a 
h There was marked anasarca of the lower extremi r and was markedly jaundiced Phe bdomet 1] 
high s the kn Phe especiall in the upper 1 
u i ruined al bh il "a ( idrant The liver wa 
epithelial cells ervt! No oF FORTY SIX CLINICAL DIAGNOSES larged and palpable, and 
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casts There was a polymor aaa see ry mien - border the left costal 
phonuclear leukocvtosis of Uremia 5 There were numerous purp! 
24,6000 The blood pressure was Aasephie ~~ on ‘ spots on the ¢ remit I} 
218 No spinal puncturs is is prey sumenie 2 was no edema. The patient 
done. The temperature rose to y eon area - in sé hours The diag 
height of 104 F. rectally, and | yg FARE, — Bacwmommeee oS was uremia 
‘ ith occurred in twentv-« t Puerperal sepsis 1 lnaton Diagnosis. — Pu 
i | Cerebral thrombosis 1 " 
Loure The clinical d S rT"? AAdicen’s diasase i peral uterus and mammae: ga 
( nic interstitial 1 hit 5 ==s = oe ll n rv re is endometritis recent! 
‘ with exacerbation ind maw ieee - . dilated cervix uteri icteru 
uremia. edema of the lungs I SSS SEE] corpus | f pregnancy 
tertiary syphilis and delirium IN Hose Ist Day | 20 | 30 a | the I al large fatty liv 
tremens LA 16 IX. | iged 80 
fnaton [ sis bibs 10- te 7” ns Te — . y ng greatly ciated was broug 
purulent leptomeningitis cute rect P Ir one de 1 is not pl ted. t the hospital in coma H 
interstitial and chr c diffuse it o red on the eer dé Was a d on a diagnosis 
nephritis with slight so-called ure c coma Che pu ils we 
condary contrac n; hyperemia of the renal pelves; hyper- ul | il ive to ligl There was no edema 
pla ia of the spleen anasarca; cloud) swelling I he c mas was palpat | ( ) ite gland i 
nvocardium: slight hydropericardium: marked « 1a ‘ notu to be greatly enlarged and 1 lat The te era 
l slight broncl eumonia of the posterior por 5 \ 100 F. rectally on admiss Death came in fifty-t 
the lower lobes of both lungs I and was ascribed to u lla 
a mic Diagnosis.—Carcin f the prostate; blood 
In this instance it may be that uremia in a measure 4 vow Uiiiiens Giemsté + on aaiaiidindes binges 
contributed to death (hat the coma was due to the = j, periaortic lymph nodes; emaciation; anasarca of 
meningitis is also equally admissible. ankles 
Cu 12.—G. N., an old man. was admitted to tl \VWith carcinoma of the prostate, as with enlarg: 
tal with the diagnosis of uremia and a history that | ments of the prostate from other causes, an ascend 
ad been ill for five weeks. He was obese and there w infection of the urinary tract is not infrequent 
neral anasarca. The pupils were contracted and a iny authorities attribute death under such condi 
light, and there was a slight general icterus; dea Sapihs, ve a 5 : ae iy 
rred in twenty-two hours. The diagnosis was organic 4 0%S to uremia \\ ith this prostate carcinoma the 
arg < nD nedegatee peers was no ascending infection 
} Diagnos Ma d atrophic cirrhosis of the It has long been recognized by persons with exte! 
l chronic parencl matous nepl s marked anasarca; sive experi nce in the making of post mortem exan 
ked edema of the brain; moderate generalized icteru inations that the diagnosis of uremia is frequent! 
hyperplasia of the spleen; marked syphilitic aortitis; atrophic — made by clinicians and rarely verified by the necrops 
catarrhal gastritis Cabot, in the article already referred to, has com 
In some degree the changes in the kidneys com- mented especially on this defect in clinical diagnosis 
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The large percentage of incorrect clinical or ante-mortem 
diagnoses in Bellevue is partly due to the lack of medical 
knowledge among our better class of practitioners, and partly 
to hasty and insufficient Too much reliance 

inexperienced house physicians and interns also accounts 


examinations. 


ra pe rtion of these errors. 


As stated in the beginning, this is an effort to throw 
some light on the relative frequency of the various 
forms of coma. It is imperfect, as previously noted, 
in not including some of the comas which ofiered no 
problem to the clinicians, the explanation being well 
verified accounts of the taking of morphin, of expo 
sure to illuminating gas, etc. It is also imperfect in 
that during the period during which these 200 deaths 
occurred, still others died in coma whose bodies were 
not examined, the period of clinical observation being 
so long and the understanding of the disease so ad 
quate that their deaths were not a subject of medico- 
legal inquiry, or being made the subject of such 
inquiry, post-mortem examinations were not indicated 
without request of relatives; in still another class ot 
deaths, not medicolegal, the cause of coma _ long 
observed and well explained clinically was not verified 
hecause of failure to secure consent for a necropsy) 
lhese considerations should be kept in mind in any 
attempt to utilize the information in this review. 

Regarding the diagnosis of uremia, it will be noted 
from the protocols that it was correct in a number of 
instances when death occurred in fifty minutes, seventy 
minutes, one hour or other similarly brief periods 
after entering the hospital, times altogether too short 
tc make comprehensive examinations. These must 
be reckoned with as in the nature of “chance shots.” 
I: may be argued that diagnoses made under such con- 
ditions deserve no serious consideration; but, on the 
other hand, it has seemed to us that the tendency to 
deal with the diagnosis of uremia in this haphazard 
manner denotes a serious defect in the teaching of 
medicine, an ignorance of the comparative intré 
quency of uremic coma; finally, it should be stated 
that accurate figures for the relative frequency of 
coma of various sorts would constitute an equipment 
for the differential diagnosis of coma comparable in 
its value with the mortality statistics so useful to sur- 
geons in making statements regarding the prognosis 
lor operations they undertake or advise. 


Cook County Hospital—1748 West Harrison Street. 
THE THERAPEUTIC USE OF COLD 
WITH ESPECIAL REFERENCE TO THE CLIMATIC 
TREATMENT OF rUBERCULOSIS 
BURT F. HOWARD, M.D. 
SACRAMENTO, CAI 


The production of anesthesia by freezing, the relief 
of pain by heat or cold, the reduction of pyrexia by 
cold baths, evaporation of water or alcohol, etc., are 
all familiar practices; so also are the cold morning 
sponge, spray, shower or tub given for the general 
tonic effect. Since little attention, however, has in the 
past been paid to hydrotherapy in our medical schools, 
such measures are not always accurately prescribed 
nor given the serious attention which they deserve. 


THE PILYSIOLOGIC EFFECTS OF COLD WATER 


As the efiect of cold has been most carefully studied 
by the hydrotherapeutist, and as water offers the most 
convenient medium for laboratory experimentation, 
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let us first consider the effect of cold water. Without 
entering into physiologic detail we may understand by 
the word “cold,” those temperatures which lower the 
temperature of the human body. (All those tempera 
tures below a neutral zone which has no effect on body 
heat.) In his work on hydrotherapy Bottey' gives the 
lower limit of this neutral zone as 91 degrees F., sub- 
ject, of course, to variations with individuals 
and mode of application. 

Extremely cold water (32 to 52 F.) when applied 
to the skin is at first more or painful, then with 
the anemia which results with continued application 
he same is true 


some 


there occurs a degree of anesthesia 
with shghtly higher temperatures- 
douche at 60 I. resembling the anesthetic effect of 
menthol. 

Cold water applications to the body as a whole for 
therapeutic purposes are given in practice between 45 


and 90 F. and the physiologic elect depends on the 


the sensation of a 


following principles: 1. Primary refrigeration of the 
skin and sup THe i] tissues, al pl \ siologic phenomenon 
2. Refrigeration due to nervous reflex action. 3. Ek 


vation of the central temperature resulting from the 
flow of blood from the skin to the 
-levation ¢ 
vous origin. 

Chese are, in brief, the main physiologic features 
resulting from an application of cold. The best results 
are obtained when the cold is applied suddenly ; that is, 
the transition from warm water which may precede 
the cold, as in the Scotch dou he, should be immediate 
and not gradual. So it is after exercise or after the hot 
air bath used as a preparation for a cold application; 
the body should not be first llowed to cool, but the 
cold should be applied at once 

The aim of all hydrotherape utic use of cold is what 
is known as the “reaction,” and includes circulatory, 
thermic and reflex organic phenomena—a true 
effect on the nervous system, the heart and the lungs. 
(juoting Bottey,’ 


central organs } 
{ central peripheral temperatures of 


nel 


tonic 


\ series of reflex effects upon the circulation both local 


and general, contraction of striated and unstriated muscle 
f r, stimulation of organi nd interstitial combustion 
metabolism, secretion and excretion a great phy 

ok gical synthesis which results finally in ncrease of the 
general vitality, greater activity of the functions of digestion 


and assimilation, increase of muscular force and aptituck 
for work, a sensation of wellbcing, of physical, mental at 
moral balance, a remarkable ensemble. the 1 ilt of h 
therapy. 

THERAPEUTIC EFFECTS OF COLD WATER 


While the nervous system regulates all the organic 
and is in itself dependent 
on the other cells of the body for existence, they are 
not able to function without it. In treating a diseased 
body we cannot afford to have in mind any group of 
cells or any organ to the exclusion of the intricate sys 
tem of cells which control their activity, their food 
supply, their disposal of refuse, etc. Thus the treat 
ment of disease includes the treatme nt of the nervou 
system of the patient, and what medicine, therapeuti 
with cold when it ts 
necessary to whip up a flagging nervous system? 


processes of the organism 


method or device can compare 


4 
Better than any other therapeutic method” says Scheuer 
“better tha ir went of mat 1 me clon i! s 
l r I D'Hydrot! eM e, P FE. Plon, N \ 
( 1 
S er r pad, | | et < ¢c 
hydrotherapie, ¢ I’ A. De B. Lect ier, 188 
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lating action of cold upon the cutaneous envelope include 
with a single stroke tl 

so to speak, to the simultaneous mobilization of all the 
elements of the cerebrospinal axis. Our best, our most 


ie whole nervous system, proceed, 


faithful medicaments, opium, digitalis, belladonna, ergotine, 
etc., are endowed only with elective properties on this or 
that section of the neuron; the anesthetics themselves control 
the whole only after having divided it into segments to 
influence part by part. The general stimulating applications 
of hydrotherapy alone reach and subjugate it at once in all 
its parts—the whole nervous system from its finest eccentric 
ramifications to each of its central constituents is stirred up, 


excited, animated.” 


All this will, I think, be conceded when the agent 
is cold water applied under prescribed conditions and 
by skilled operators to subjects who have the power to 
react. Also, it will be granted that the methods of 
cold water treatment are applicable to both acute and 
chronic disease. 

PHYSIOLOGIC EFFECTS OF COLD AIR 

As we bathe constantly in air modified only by our 
clothing, the effects of cold air are not as a rule con- 
sidered by themselves, but are treated by the climatolo- 
gist as one of the factors in his problem. Because the 
subject of climatology is a complex one, there is not 
complete uniformity in the statements of various 
authors as to the exact physical and physiologic phe- 
nomena taking place. 

Particularly are the results modified by psychic 
influence, and by the effect of wind and humidity on 
scnsible temperatures as contrasted with physical tem- 
peratures. The effects also vary with races and indi- 
viduals, and even in these the variation is not con- 
stant, because under the influence of fatigue, hunger, 
depressing emotions, toxic states, and all similar 
causes which interfere with the power of the indi- 
vidual to respond to the stimulating effects of cold, 
the physiologic reaction does not occur, or, if present, 
is but slight. This reaction is essentially the same as 
that referred to when speaking of hydrotherapy, and 
in general follows the same laws. However, heat 
abstraction by moist air is often greater than the needs 
of the organism, or exceeds the pow 'T of the heat- 
producing mechanism to meet its demands when 1m the 
form of moist, cold air indefinitely prolonged 

Exposure of the body to dry, cold air following 
a period of exposure to relative warmth has an effect 
similar to the hydrotherapeutic application of cold, 
that is, there is an increased loss of bodily heat fol- 
lowed by a demand for more. This demand is met by 
increased oxidation of tissue, metabolic processes 
become more active and there is improvement in 
nutrition. 

THERAPEUTIC EFFECTS OF COLD AIR 

While cold air is somewhat similar in its effects to 
cold water, we are less accustomed to consider it as 
having any specific therapeutic virtues. However, the 
“cold air bath” has been made use of in European 
health resorts. 

We have inherited such strong prejudices against 
cold air, “night air,” draughts, and “taking cold,” 
that even in the case of tuberculosis, in which it is one 
of the chief therapeutic aids, a dozen or more years 
of fresh air propaganda has made but little impression 
on those who have not learned of its benefits by per- 
sonal experience. Many probably would be unwilling 
to concede that much of the reputation for the virtue 
of fresh air belongs to cold air. 
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In tuberculosis and other similar infections in whi 
it is held that recovery depends on the elaboration o| 


products which are the result of reactions of living 


cells, cold water offers an ideal means for stimulati: 

metabolism and inducing healthful reactions, or, i 
other words, increasing “vital resistance.” Fr 

quently, however, none the less ideal is the cold air oi 
the mountains bathing the body nightly after the suff 

ciently relaxing heat of the day. The alternation o! 
night and day, winter and summer being, perhaps, t! 

earliest form of “Scotch douche.” 


Thus it would seem that when we desire to promote 


nutrition by climatic means we should seek a climat 
subject to variation in temperature, but without exces 
sive moisture. 

sonney® of Denver, who emphasizes the importance 
of variability and dryness, sums up in these words 
“In general, the influence of climate upon nutrition is 
largely contingent upon the degree of its heat abstract 
ing capabilities, which feature is defined by Huggard, 
in his admirable treatise upon the physiology of cli 
mate, to be the one fundamental principle of climato 
therapy.” 

Further quotations might be offered to show that 
among physicians who have given the matter thei 
attention, there 1s a general unanimity of opinion as to 
the beneficial effects of cold on an individual who is 
able to react. 

INDICATIONS FOR THE USE OF COLD 

Hippocrates* says that “Of natures (temperaments ) 
some are well or ill adapted for summer and some for 
winter.” Though I am satisfied that he would not 
agree at all with my main argument, I am tempted to 
use the quotation to call attention to the fact that in 
attempting to obtain the beneficial effects of cold a 
physician must consider the personal equation of his 
patient as well as his disease. 

If there is, then, this temperamental difference, how 
are we to determine when to use cold as a therapeutic 
measure f 

My opinion is that there are very few exceptions to 
the rule that all cases in which there seems to be an 
indication for the use of cold can be safely treated 
by some hydriatic procedure. And that cases can 
often be educated by such means from a condition in 
which the reaction is poor to one in which there is 
a good reaction. This opinion is based in part on the 
experience gained in years of almost daily use of 
hydrotherapeutic means, with a total of several hun- 
dred cases, including both-acute and chronic diseases. 

(he procedures referred to are described ia stand- 
ard works and are too numerous even for a complete 
list to be given here. The more important ones are 
“the cold hand rub,” “mitrub,” “the sponge,” “the wet 
sheet,” “the pack,” “the spray douche.” In pulmonary 
tuberculosis these are suitable for first stage cases, the 
douche giving way to the milder measures in case of 
persistent hemoptysis or fever. 

In the second stage the patient may take the douc!l 
only after having been gradually educated up to it, 
beginning with the “hand rub” at 77 F. The relative 
contra-indications are the same as in the first stage. 

In the third stage sponging twice daily is usually the 
only method to be used. Starting with a temperature 
of 80 degrees, this is lowered a little on successive days 





Bonney, S. G.: Pulmonary Tuberculosis and Its Complications, 
PI lelphia, W. B. Saunders ( mpany, p. 814. 
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until a temperature of 63 F. is reached. Careful fric- 
tion follows each sponge. Exceptional third stage 
cases may do well under the douche. 

It is not my purpose to discuss in detail the technic 
of hydrotherapy, but merely to call attention to the 
therapeutic indications for both cold water and cold 
air in tuberculosis. 

The treatment with climatic cold is not so gen- 
erally applicable. Certain cases do not do well in cold 
climates. Some of these might do well if educated to 
a proper degree of reaction by suitable hydriatic pro- 
cedures. 

As has been pointed out by Woodruff,’ Huggard,° 
and others, racial characteristics determine to a large 
degree the ability of the individual to adapt himself 
to a new climate, whether hotter or colder than the 
one from which his ancestry came. 

It has been frequently observed that, as Huggard 
says, 

A man becomes acclimated readily only in countries having 
very nearly the same mean temperature as the country to 
which his race belongs. Individuals may live in seeming 
health in climates much hotter or colder than their own, but 
their posterity does not fare equally well; their descendants 
melt away, and hardly a survivor remains to the third or 
fourth generation. The attempt to colonize directly a land 
having a mean temperature widely different from that of the 
native land of the colonists has always ended in failure. 


Temperature has been a very important, if not the 
chief obstacle to colonization of the tropics by the 
northern races. ‘Tropical diseases, added to those 
already inherent, doubtless have done their part, and 
lluggard’s statement, just quoted, may seem to be 
extreme, but it points out a cause for the so-called 
timperamental idiosyncrasy which may consist physio- 
logically in a lowered neurovascular tone. This con- 
dition has been met by limited residence in colder, or 
ihe native climates, as when the English limit their 
stay in India and return home on furlough, and by cold 
bathing, etc. 

When we come to apply these facts and conclusions 
to disease and its treatment we may say that we have 
in cold a powerful neurovascular tonic particularly 
adaptable to chronic forms of disease, such as tuber- 
culosis, and that climatic cold is often the most prac- 
tical form available, being particularly desirable for 
those whose ancestry lived in a climate colder than that 
in which the patient now finds himself. 

When the change is not extreme, as when one 
migrates from Maine or Minnesota with an average 
annual mean of 40 F. to Southern California at 60 to 
65 F. the effect may not be apparent in the healthy 
in one generation; but when tuberculosis is present, 
especially in the second generation, it would seem 
that a reeducation of the neurovascular system is of 
prime importance, and that such persons should resort 
to hydrotherapy, higher latitudes, or higher altitudes. 

My personal experience is limited to practice in 
four states between the mean annual isotherms of 40 
and 60 F. I have always found the out-door life prac- 
ticable for tuberculosis patients, though decidedly 
more expensive and difficult in the New England 
States, with the disadvantage of nearness to the sea 
and sea level. Even there the winters seemed to be 
more favorable to the treatment of the disease than 





_ 5. Woodruff, C. E.: The Effects of Tropical Light on White Men, 
New York, Rebman Company. 


6. Huggard: Handbook of Climatic Treatment, etc., New York, 


MacMillan Company. 


EPILEPSY—REED 





1047 


the summers. In the higher and drier mountain cli- 
mate of California, with a higher temperature, the 
cold of winter has been welcome as an important 
means tO Many a cure. 


THE CLIMATIC PRESCRIPTION 

The choice of a suitable climate is not always made 
by the physician for his patient. Frequently patients 
come to their “medical adviser” with ready-made cli 
matic prescriptions just as they do with rcady-made 
diagnoses, expecting him to agree with them that their 
“complaint” is so and so, and that they need to go to 
such and such a resort. He complacently agrees and 
they go wherever they choose. Sometimes the choice 
is made of a warm climate because it is easy to live 
out of doors—a worthy aim, but the ease of living out 
of doors is a relative matter which may vary between 
wide limits, and what may seem to be justifiable as r 
sonable animal comfort may in reality prove fatal 
luxury. 

In conclusion I would say that cold is indicated as 
a neurovascular and general tonic in tuberculosis 
That it may be used in some form in all stages, and 
that early cases should be given the benefit of the 
therapeutic use of cold water or cold air, or both. 


1004 Yardley Avenue 
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About seven years ago, | began the surgical treat- 
ment of constipation of mechanical origin due to such 
conditions, for example, as displacements, malforma- 
tions, adhesions, angulations, plications, dilatations, 
atrophies and various distortions of the intestines. The 
general conditions calling for operative correction of 
the intestines were not so much the constipation itself 
as the constitutional states that were caused by the 
constipation. Or, going a step further back in the 
chain of etiologic sequence, it became evident that the 
toxic state of the system, the word “toxic” being used 
in its original and broad sense, must have originated 
in the intestines either through (a) deleterious addi 
tions to the food before ingestion, or (>) as the result 
of secondary chemical changes in the food after inges- 
tion, or (c) as the consequence of bacterial activity in 
either the normal or adventitious flora of the intestinal 
tract, or (d) as the result of the cooperation of any 
two or all three of these sources of possible toxic 
supply. 

In the course of this experience, I early encoun 
tered certain cases in which epilepsy occurred as a 
complication of constipation and of other and more 
usual constitutional states that were caused by consti- 
pation. I did not at first recognize it as having even 
a probable sequent relation to the condition of th 
intestines which was demonstrably the cause of the 
constipation. It was, in fact, totally disregarded in 
such of these early cases as came to operation, The 
sequel, however, finally forced on me a recognition of 
three significant facts. The first was a fact well known 
to the medical profession, namely, that epileptics are 
very generally constipated, or, as | found to be true, 
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all of them are constipated. The second was that cer- 
tain epileptics once permanently cured of their consti- 
pation ceased to have epilepsy, another fact in conso- 
nance with the general experience of the profession to 
the effect that laxatives are the best remedies with 
which to minimize both the frequency and the severity 
of epileptic attacks. The third and equally significant 
fact impressed on me was that, while all epileptics are 
constipated, only a relatively tew constipated persons 
have epilepsy. 

The explanation of these facts taken together, and 
especially of the third fact considered either in rela 
tion with the others or by itself, logicé lly required the 
existence of another ett ologic factor, the presence of 
which would account for the existence of epilepsy 
under given conditions in one case, and the absence of 
which would account for the absence of epilepsy under 
the same conditions in another case. In this connec- 
tion the toxic factor that I had long recognized to be 
present not only in all cases of chronic constipation of 
mechanical origin, but especially in all epileptics, 
assumed a new and more potential significance. It 
was apparent, however, that while the general princi 
ple of toxicity obtained, there must be some definite or 
specific poison or toxin to account for the equally deti 
nite and specific phenomena presented in these cases. 

This view was held in mind in the further develop- 
ment of my surgical management of the perfectly 
obvious lesion presented in all of these cases, namely, 
mechanical interference with the normal activity of 
the bowels, the only lesion, by the way, which has been 
demonstrated in 100 per cent. of epileptics that have 
come under my observation. It so happened that | 
had treated all of my earlier cases by replacement and 
fixation of the colon after my method of retropert 
toneal implantation, the details of which I have already 
reported.!. When I later incidentally ascertained that 
these patients, five in all, had been free from epilepsy 
following operation, for periods varying from seven 
months to more than three years, | was impressed, 
first, that the whole difficulty had been in the colon 
and, second, that the restoration of the fecal current 
had resulted in carrying off the poison, whatever its 
character. I then found a patient of whose epilepsy I 
had taken no account, but in whose case | had success 
fully operated for intestinal stasis four months before, 
but in which the epilepsy had only been reduced from 
grand mal to petit mal. In the light of this case it 
seemed to me that, considering the gravity of the dis- 
ease and the obvious fact that the colon was the seat 
of the difficulty, the more logical procedure would be 
to remove the colon. I then did colectomy in my next 
two cases, both of which had grand mal, with a satis- 
both instances. In both 


factory surgical recovery 
cessation of the epileptic 


cases there was immediate 


attacks. In one there have been two slight attacks of 
petit mal in the six months that have since elapsed 


rhe other patient, who had had from one to four 
attacks daily before operation left the hospital at the 
end of three weeks without having had a seizure. She 
continued well, her bowels moved freely several times 
daily, she ate well, and was up and about when, at the 
end of three weeks, she suddenly developed status 
epilepticus from which she died at the end of seventy 
hours. A necropsy revealed an acute dilatation of the 
duodenum as the only lesion. It was caused by trac- 
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tion exerted by and through the mesocolon from t! 
weight of the rather heavy omentum that I had 
after the colectomy. This taught me two importa: 
lessons, namely, first, what I had really known befor 
that the ptosic condition of the mesocolon, wheth: 
etiected by the weight of a loaded colon or by that o 
a fat omentum or by both, could produce obstructiy 
angulation of the duodenum, and second, that the sp: 
cific poison of epilepsy, whatever its character, w 
elaborated in the duodenum—a conclusion which co 
forms to the general views of Bloodgood, Draper al 
others with reference to the duodenal origin of othe 
and non-specific intestinal toxins. 

\nother lesson that | learned from these and othe 
cases was that, although surgically successful, cole 
tomy, whether done on epileptics or non-epileptics, Was 
an operation involving much traumatism and cons« 
quent surgical risk. It seemed to me, therefore, th 
it would be wise practice to do the colectomy at tw 
stages, the first being simply an ileosigmoidostomy o 
short-circuit procedure, and the second being tl 
removal of the colon, a considerable interval being pet 
mitted to intervene between the two procedures. As | 
had previously done a number of short-circuit opera 
tions in non- epileptic s with no unpleasant sequelae and 
therefore with no necessity fora secondary oper: ution 
I felt that, in these epileptic cases, I would be able b: 
the same procedure to give my patient the benefit of two 
chances. One was that the second half of the cole 
tomy, or the colectomy proper, might not need to b 
done, and the second was that, if a colectomy had to 
be done, the surgical risk would be diminished by the 
fact that it was already half done. I accordingly did 
several primary ileosigmoidostomies in this class of 
cases. As expected, the operation was followed by 
much less shock and the patients made a more prompt 
convalescence than in the original colectomy cases 


| 
| 
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The constipation was in all instances promptly over 
come, and very generally there was an immediate dis 
appearance of the epileptic seizures 
home physician wrote me that his patient seemed like 
a new man, “one who had thoroughly recovered from 
a prolonged alcoholic debauch” ; in another, there had 
been only a few instead of the former 
convulsive attacks; in a third, there had been no 
improvement, while others were well and have since 
remained so. In the case of the man first mentioned, 
who seemed so perfectly well, there suddenly occurred 
a series of violent convulsive attacks, and the sam 
thing hap ened a little later to the patient who had had 
only “sensations.” I advised both patients to return 
for the secondary operation, the colectomy, as I felt 
that the sudden change in the trend of both cases 
toward recov ery was due to the reloading of the colon 
by the regurgitation of feces above the point of anas- 
his prov ed to be true. The colon with con 
tents in one case weighed 6 pounds; in the other, 4 
pounds. The lesson taught by this experience, as con 
trasted with that in non-epileptics was, first, that the 
feces coming down from the small intestines were 
extraordinarily toxic, that the reloading of the now 
inactive colon with this epileptic poison resulted in an 
“overdose” and the consequently aggravated seizures 
and, finally, that while ileosigmoidostomy might be a 
relatively safe operation in non-epileptics, the toxicity 
of the intestinal content made it an unsafe measure in 
epileptics. 

While all this was going on, a rapidly increasing 
experience had brought me an increasing familiarity 
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with the clinical picture of epilepsy in all its forms. 
The first thing in the way of a generalization that 
impressed me was the complete and surprising absence 
of the hereditary factor in all the histories. In only 
one instance was there more than one case in one 
family. I was also unable to find any case of so-called 
“traumatic” epilepsy of that type usually implied by the 
term, namely, of injury to the head, although | found 
numerous cases in which a fall or strain or other injury 
was the manifest cause of the splanchnoptosis present. 
The old type of so-called “idiopathic” epilepsy has, of 
course, gone the way of all idiopathic things, such for 
instance as idiopathic peritonitis, until the very word 
itself is on the index expurgatorius of all physicians 
with intelligence enough to know that every effect is 
the result of a cause. 

On the contrary, every phase of the disease seemed 
to emphasize the existence of a poison of intestinal 
origin. There were the hebetude and mental depres- 
sion which always occur when there is hyperabsorp- 
tion of intestinal toxins—the word toxin being here 
used in its new and restrictive sense of a poison of 
bacterial origin. There was the vertigo, often with- 
out, often with an instant of unconsciousness, but still 
vertigo, very similar to what healthy persons experi- 
ence when they are “bilious,” which 1s another word 
for torpidity and hyperabsorption. There were the 
convulsions not entirely unlike those of tetanus, of 
known toxic origin, or not entirely unlike those pro- 
duced by strychnin, a known poison. There was the 
dilatation of the pupils, not entirely unlike that which 
occurs in advanced toxemias. There was the high 
blood tension, something like that which occurs in the 
known acute infections. There was the temperature 
vacillation, less in range but still a vacillation, such as 
occurs in recognized septic states. 

In other words, epileptics have a low mean average 
of temperature—97 plus rather than 98 degrees—with 
a tendency to vacillate between 96 and 99.5. These 
lower extremes sometimes cause a feeling of chilliness 
or even slight rigor, although the higher reaches, within 
the limits indicated, seldom cause a feeling of heat. 
The vacillation reaches its maximum just before a 
seizure or, more properly, an explosion, after which 
the temperature again approximates the mean average 
of that particular case. 

There was the salivation not unlike the salivation 
in hydrophobia of known bacterial origin. There are 
the authentic cases of epilepsy cured by an attack of 
typhoid fever, a process suggestive that it was the 
antibodes thus formed that destroyed the original 
infection. There was the constant tendency to the 
formation of gas with a peculiarly, | should say dis- 
tinctly, offensive odor. This gas-forming process was 
most marked near or at the time of convulsion, when 
the odor seemed to permeate all the secretions — a 
condition suggestive of the odor of burnt powder 
following an explosion. 

Then, there were other facts that impressed me. 
The influence of a protein diet in making epilepsy 
worse may have some relation to the fact that protein 
mediums are especially favorable to bacterial cultiva- 
tion. As I have stated, in only a single instance have I 


encountered a family with more than one epileptic in 
it. If the poison were of chemical or non-bacterial 
origin, why were not other members of the family, eat- 
ing the same diet, living under the same conditions, 
affected the same way? 
why did it not come sooner or later? 


If it came from that source, 
The cause of 
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epilepsy must be as persistent as its effects. If it 
were of chemical, that is, non-bacterial origin, why 
should it persist after the particular food to which 
it was attributed had no longer been used. For it is 
quite inconceivable that offending food should con 
tinue to be used through months and years and, par 
ticularly, without affecting more than one member of 
the family during all that time. These and possibly 
other considerations brought me to the definite con 
ception that the poison, a true toxin, must be the result 
of bacterial infection, and that the infection must be 
specific in character. It seemed to me, furthermore, 
that experiences which | have already related tended 
to amplify this conception. ‘Thus, in the cases in which 
the epilepsy disappeared after restoration of the fecal 
current, it would seem that the infection had been con 
fined chiefly, if not entirely, to the mucous surface 
from which it could be readily swept away by ingesta 
and secretions: in cases in which there were some 
remaining petit mal, it would seem as if there might be 
some remaining infection in the mucous follicles ; while 
in those cases in which the cumulative and recumula 
tive effects were expressed by convulsions after opera 
tion, it would seem as if there might be deep follicular 
or even interstitial infection, with possible contamina 
tion of the blood, with the specific bacterium or its 
toxin or both. These considerations having been forti 
fied by preliminary bacterial studies of the blood and 
the alvine dejections as well as of the contents and 
walls of removed colons — the present publication of 
which would be premature—and having thus impressed 
me as being valid, it occurred to me that, in those cases 
in which relief from the epilepsy did not follow the 
restoration of the intestinal function, the principle of 
immunization by vaccination might be applied with 
advantage 

\bout the time I reached this conclusion, I had two 
more short-circuited cases in which surgical recover, 
with disappearance of the epilepsy followed operation, 
but in both of which there had been recurrence of the 
seizures or explosions. In one of them there had been 
from two to five attacks every day before operation 
This patient in the midst of a perfect convalescence 
suddenly developed the worst case of status epilepticus 
that 1 have seen. In the other, there occurred two 
convulsive seizures to tell the tale that the colon had 
again loaded. Neither patient was in physical condi 
tion to justify colectomy even as an emergency opera 
tion. In both cases | ordered autogenous vaccination 
made by usual cultural methods from both the blood 
and the alvine secretions. The serologic work was 
placed in the hands of a recognized and distinguished 
expert, whose detailed report will appear with my 
final report on the subject. It is sufficient for my 
present purpose to say that both cases, even the status 
epilepticus, have completely cleared up under the treat 
ment. It is also well for me to add that | have adopted 
this method of treatment as a routine in all cases, and 
so far with gratifying results. In the meantime the 
pathologic conditions are being carefully studied by a 
distinguished specialist in that department. His report 
too will be incorporated with my final record 

In view of these and other experiences, chiefly clini 
cal, 1 have been brought to think that: 

1. Epilepsy is caused by a specific infection, prob- 
ably a bacillus of the gas-forming series. 

2. The infection is located in the intestinal canal, 
probably primarily in the duodenum, always finally in 
the colon, and may be superficial, intrafollicular o1 
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interstitial, or may, and in certain cases, probably does, 
involve the blood as a propagating medium. 

3. The infection seems to be made effective primarily 
through constipation of mechanical origin. 

4. The relief of the mechanical cause of the consti- 
pation with restoration of bowel function results in 
the cure of epilepsy in cases in which the infection is 
probably superficial. 

5. The principle of immunization holds good in the 
treatment of cases in which the infection obviously 
lies deeper, in all of which autogenous vaccination may 
well be applied as a matter of routine. 

This preliminary report in simple narrative form is 
submitted at this time in the hope that it may stimulate 
investigation at other hands along the same lines. In 
due season, I hope to lay the further details of my 
work before the profession. In the meantime I shall 
be grateful for the views of all practitioners whose 
experience has given them distinct opinions about the 
nature and treatment of a disease which has baffled 
science through the ages and the centuries. 


Union Central Building 
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It is now nearly five years since Beer made his 
preliminary report on a new method of treating neo 
plasms of the urinary bladder. During this time this 
method of treatment has been employed by surgeons 
in all parts of this country, so that it may be safely 
stated that for the treatment of papillomas of the 
bladder it has completely displaced all other methods 
of treatment in use prior to the introduction of this 
new form of therapy This applies to the largest per 
centage of clinical cases. Occasionally a patient may 
be seen in whom cystoscopy cannot be tolerated, or, 
on the other hand; the bladder may be completel; 
filled with papillomas, so that intravesical manipula 
tion cannot be carried out. In this very small group 
of cases it becomes necessary to resort to suprapulic 
cystotomyv, and to treat the tumors by fulguration 
through the suprapubic opening, or possibly by a resec- 
tion of the tumor with sparking. 

The results of this mode of treatment for bladder 
papillomas have been so uniformly successful that 
modern urinary surgery absolutely demands this form 
of treatment in these types of tumors. Although the 
method is not so universally employed in [:urope as 
it is in this country, the results of its use are being 
reported more and more frequently and it is safe to 
assume that within a short time it will enjoy the wide 
application abroad that it does in America. Nothing 
has stimulated the general interest in the treatment of 
papillomas as has the use of the high-frequency cur- 
rent, which fact is evidenced by many recent publi- 
cations dealing with this subject. 

Synonyms —One of the striking features of a 
review of the literature of this subject is the various 
names that have been used by different authors in their 
writings. Beer, in his original as well as subsequent 
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publications, refers to the treatment of these tumors by 
a “high-frequency current.” The term “fulguration” 
has been used by many but is very frequently objected 
to, it being claimed that it is not a true process of ful 
guration. Thomas prefers the term “high-frequency 
desiccation,” while high-frequency cauterization, elec 
tric cauterization, the bipolar spark, electric coagula 
tion, thermopenetration and diathermy have been used 
by various authors. It can readily be seen that there 
is no uniform term describing this form of treatment 
in use at present. 

Selection of Cases——Of prime importance with this, 
as with any form of treatment, is the fact that its 
success depends on a careful, judicious selection of 
cases. This was early recognized by Beer, for in 
his second publication he stated that all cases should 
be studied microscopically and all malignant cases 
excluded from this therapy. In order to determine 
definitely the nature of the tumor, whether benign 
or malignant, it has been suggested that a small piece 
of the tumor be removed for histologic study by means 
of an operating cystoscope. This procedure has been 
condemned by many as being not only unsatisfactory, 
but positively dangerous. , 

It may not always be possible to obtain tissue for 
histologic study. Beer has suggested that “a careful 
and expe rienced worker will be able to decide from 
the lack of clinical result that he is dealing with a 
growth that does not respond; in other words, he is 
dealing with a malignant growth.” This does not, 
however, hold true in each and every case, for it ‘is 
quite possible that in a given case in which treatment 
was administered elsewhere and no result obtained, 
that a tumor may still be benign, or again because a 
tumor does not yield to treatment it must necessarily 
be malignant 

lhe best results have been obtained in papillomas 
of primary growth or in papillomas that have been 
previously operated on; that is, in cases with recur- 
rences. These recurrences may be seen at the site 
from which the tumor was removed by a surgical 
operation; although not infrequently one sees these 
so-called recurrences in parts of the bladder remote 
irom the primary growth, while the site from which 
the primary tumor was removed is free from neo 


plasm. 

lf one is dealing with such a case, it is questionable 
whether it can be called a “true recurrence,” for. cvs 
toscopically, there is no tumor at the site from which 
the former growth was removed. Under such con 


ditions one should look on these as true new tumors. 

In former writings, these so-called recurrences were 
eX] lained as being the results of inoculation due to 
faulty technic at the time of operation. Statements 
were made attributing these recurrences to careless 
wiping with sponges, as well as to careless manipula 
tion of retractors. In a case recently reported it was 
stated that the recurrences were found in that part of 
the bladder wall which had been covered by the 
retractor. These technical errors can be eliminated in 
cases in which the high-frequency current has been 
used. 

In cases of recurrences, in which a suprapubic 
operation had been performed, and the recurrences 
are found in parts of the bladder other than that 
from which the tumor was removed, one must con- 
sider the possibility of having overlooked a small 
tumor at the time of operation. 
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TECHNIC 
The patient is prepared for cystoscopic examination. The 
bladder is distended with boric solution \ ureteral cathe- 


terizing cystoscope is passed into the bladder, and a fulgura- 
tion catheter is introduced through the catheter channel into 
the bladder. The tumor, or one of the tumors, if there are 
multiple growths, is located and the catheter passed forward 
to the tumor. The method of applying the current is vari- 
able. Some plunge the wire directly into the substance of the 
imor, while others prefer to leave a small gap between the 

1 of the wire and the growth. I have worked both ways, 
nd it does not seem to make much difference in the results 

lwo types of current have been employed, the unipolar or 
Oudin, and the bipolar or D’Arsonval. If the bipolar current 

used, one pole is connected with the fulguration catheter 
ind the other terminates in an electrode, the placing of which 
depends on the location of the tumor. If the tumor occu 
es the base of the bladder, a large flat plate may be placed 
under the buttocks, or an electrode may be placed in the 

tum, whereas, if it occupies the upper wall of the bladder, 
a large flat plate is placed over the suprapubic area. I have 
lways used the portable apparatus made by Wappler, and it 


has given very Satisfactory results 


One of the former difficulties in carrying out this 
procedure was the inconvenience caused by the melt- 
ing away of the insulating cable, so that after a 
certain amount of treatment it became necessary to 
withdraw the cable and cut off the end. This incon- 
venience has now been overcome by the use of the 
fulguration catheter, the end of which is made of 
hone. The cable being placed on the inside of this 
catheter also makes it easier to manipulate, and insures 
better insulation. 

Portion of the Tumor to Which One Should Begin 
Making Application—In small growths there is but 
one course to pursue, and that is to begin at the 
periphery. These small papillomas, if they are thor- 
oughly sparked, require but one or two treatments 
for their complete removal. In very large growths, 
it might be desirable to adopt a different mode of 
procedure, namely, to apply the current directly to the 
pedicle of the tumor in the endeayor to free the tumor 
from its pedicle. If this procedure is successful, one 
accomplishes at one sitting the same result that would 
require numerous treatments if one began sparking 
at the periphery. Even in large tumors, however, 
it is often impossible to locate the pedicle definitely, 
nd, consequently, this procedure cannot be carried 
out, so that starting at the periphery is the method 
most frequently used. With the object in view of 
accomplishing the same end-result, namely, the removal 
of the growth in one sitting, some surgeons prefer to 
use a snare when dealing with large pedunculated 
tumors. Then, after the major part of the tumor has 
been removed, the high-frequency current is applied 

the base or the remainder of the tumor. 

fhe current is controlled by means of the foot 
switch. When the current has been turned on one can 
sce bubbles emanating from the tumor and rising to 
the top of the bladder. At the same time there ts a 
blanching of the tumor, so that the entire part of the 
tumor which has been treated becomes white, and its 


h inged 


cystoscopic appearance ts ¢ 
[his depends almost entirely 


Lhe Element of Pa 
on the pain ineident to cystoscopy, for not infrequently 
one sees patients who will not tolerate instrumentation 
of any kind. If cystoscopy is well tolerated, this 
element in the production of pain is eliminated. The 
amount of pain can be further reduced by the use 
of some local anesthesia in the urethra. 
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The Pain Incident to the Treatment——As long as 
the high-frequency current is applied to the periphery 
of the tumor, the patient has no pain. When most of 
the tumor has been removed, so that only its base 
remains to be treated, pain is quite frequently com 
plained of. The same applies when the end of the 
fulguration cable touches the mucous membrane of the 
bladder. When the technic is carried out perfectly, it 
is rare that patients complain of pain, and | have made 
it a rule that, when working at the periphery of a 
tumor, should the patient complain of pain, something 
is wrong with my technic or apparatus, and | aim to 
find and correct the cause 

Duration of the Treatment he duration of treat 
ment 1s variable. In large growths one can spark 
from three to five minutes, especially as long as one 
is working away from the base of the tumor. It occa 
sionally occurs, in highly nervous and _ sensitive 
patients, that one can make only one or two applica 
tions of short duration at each treatment 

Number of Treatments lhe number of treatments 
depends, in part, on the duration of each individual 
sparking. In the tolerant patient, one very often 
accomplishes more in one or two sittings of long dura 
tion than m half a dozen or more sparkings of 
duration in the intolerant patient \s an average, 
three or four applications usually suffice 

Complications.—Another interesting fact obtained 
from a review of the literature on this subject is that 
nothing but good results are to be found. I have not 
been able to find one untoward result recorded in the 
literature at my command. This surely speaks well for 
this form of treatment, especially when one considers 
that the reports are the result of a new method of treat 
ment and are recorded from men in all sections of 
the country. Doubtless, as time goes on, those who 
have had untoward results and undesirable complica 
tions will publish them, thereby preventing similar 
Unfortunately, 


short 


experiences in the hands of others 
we are prone to report our! successful cases, and not 
to mention our bad results. If a new therapeutic mea 
sure has limitations, or 1f it is not free from danget 
in its application, it should be our aim to report the 
bad results, complications and limitations, in order to 
be better able to judge of the true value of its thera 
peutic merit as well as to avoid undesirable compl 
cations in our future work 

Treatment as a Hemostatic.- Many of the papil 
loma cases have, as their only symptom, hematuria 
his may be of long or short duration, continuous ot 
intermittent. Not infrequently the high frequency cur 
rent stops the bleeding permanently, so that after the 
first sparking the urine clears up and remains fre 


trom macroscopic blood. Several authors have ree om 
mended its use as a hemostatic, advising a careful 
search tor the bleeding point and the application of the 
spark directly to it In the cases of carcinoma i 
which the high-frequency current was used throug 
the cy stoscope, l was unable to see any definite hemo 
Static action 

l‘raqments of Tumors 
sparking of a very large tumor, small pieces of tissue 


adhere to thi end of the fulguration catheter Oo that 


( iten, chi ring t] e course ot 


it becomes necessary to withdraw the catheter and 
remove them hye bore “spar! ng can he continued For 
purposes of histologic study, these small pleces, as well 
as the fragments obtained after emptying the bladder, 
were saved and sections made of them. In most of 


the cases the sections shows d a loss of Structure, al | 
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stained poorly, so that their histologic study was not 
very satisfactory. 

Local Reaction—As a result of the application of 
the high-frequency current, there occurs a certain 
amount of local reaction in the wall of the bladder, 
depending in part at least on the intensity and dura- 
tion of the treatment. This local reaction has been 
described by several authors, attention having been 
called to the fact that it may resemble and be mis 
taken for carcinoma That such mistakes are possi 
ble and have occurred is known. In a case recently 
reported just this error was made. ‘The patient had 
been treated with a high-frequency current. Ata sub- 
sequent cystoscopic examination, after the fulgura- 
tion, this reaction was looked on as carcinoma, and the 
patient immediately was operated on and resection of 
the bladder was carried out. Sections failed to reveal 
anything resembling carcinoma. 

CLASSIFICATION 

For convenience the cases treated have been placed 
in four groups: papillomas, papillary carcinoma, car- 
cinoma and polyps. 

Papillomas.—In 
been treated. Regarding the incidence of sex there 
were eight males and two females. The oldest patient 
was 79, and the youngest 29. In two of the cases, the 
tumors were multiple. In one of the cases (a woman ) 
there were found three tumors. The other case of 
multiple tumors occurred in a man, and there were 
six tumors present. The number of treatments given 
was as follows: In four cases, one sparking; in two 
sparkings ; 


all, ten cases of papillomas have 


cases, two sparkings; in two cases, three 


four sparkings; in one case, five spark- 


in one case, 
ings. 

lwo of the cases treated were of so-called recur- 
rences, one after a suprapubic removal of the tumor, 
which was situated near the left ureteral orifice and 
which had been removed surgically in the days prior 
to fulguration. The other was a secondary growth 
ifter the first was removed by fulguration. In nine 
of the cases the treatment was carried out through 
the cystoscope, and in one through the suprapubic 
opening. Of these ten cases, eight are permanently 
cured, having been cystoscoped at various intervals 
since their discharge. One case is still under treat- 
ment and one has passed ene observation. 

2. Papillary Carcinoma.—There was one case ot 
papillary carcinoma. Briefly the history 1s as follows: 
The patient had painless hematuria for three years. 
A diagnosis of papilloma was made, and the tumor 
was removed by surgical operation. It was situated 
near the left ureteral orifice. Three months after 
this operation, the patient again had profuse hema 
turia. | saw him six weeks after the onset of this 
hematuria. Cystoscopically a tumor was seen near the 
left ureteral orifice. With a Cy stoscopic rongeur a 
large piece was removed, and the diagnosis of papil- 
lary carcinoma was made The sections from his 
previous operation were then looked up and it was 
found that a —, of papillary carcinoma had 
been made at the time of his previous iad opera 
tion. The patient ne te any further surgical treat 
ment, as the only possible operation considered was 
wide excision and transplantation of the ureter. The 
use of the high-frequency current was suggested to 
which the patient readily gave his consent. He received 
in all four sparkings. He has not had any further 
attacks of hematuria, and at the last cystoscopic exam- 


LIPSITZ Jour. A. M. A 
Mart 27, 191 
ination, made Feb. 16, 1915, he was free from 
recurrence 
3. Carcinoma.—There were six cases of carcinoma 
four in males and two in females. The age varied 


from 52 to 70 years. Three of the patients wer 
treated through the cystoscope without any result 
The treatment was very painful and it had no effect 
on the growths. It has recently been recommended 
that these carcinomas be removed, preferably by the 
cautery, after suprapubic cystotomy, and that the: 

the base be sparked through the suprapubic a 1g 
‘Three cases were subjected to supr: apubic resection 
and bipolar sparking. One patient, at her time of her 
discharge from the hospit ul, showed ; perfectly nor 
mal bladder on cystoscopic ennenlvation. Within six 
months she had a local recurrence. Another patient 
died six months later with an extensive carcinomatosis 
of the bladder. The third has passed from observa 
tion. 

Polyps—There was one case of polyp. The 
patient was a man. The polyp was large and hung 
from the internal urethral orifice, so that the patient 
had pain at the end of urination, and occasionally 
hematuria. One application of the high-frequency 
caused a complete disappearance of the polyp 


" 
}e 
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THE EFFECT OF VARIOUS PROCEDURI 
ON THE PASSAGE OF LIQUIDS 
FROM THE STOMACH * 


CHARLES HUGH NEILSON, M.D., Pu.D. 
AND 
SAMUEL T. LIPSITZ, M.D. 


ST. LOUIS 


A large amount of experimental and clinical work 
has been done in the study of gastric function since 
the time of Beaumont, especially by Pawlow, Boas, 
Iswald, Cannon and others. Most of this work has 
dealt with the study of gastric secretion and the 
chemistry of digestion. Such work and thought as 
has been devoted to the emptying of the stomach has 
been largely clinical, althou gh there has been some 
experimental and theoretical considerations of this 
subject in recent years. 

When considering this subject it is surprising to find 
how many accepted facts concerning the emptying 
power of the stomach are conclusions, correct or other- 
wise, which have existed for so long that they are 
taken for granted as true, without experimentai foun- 
dation. 

lt has been presumed by many that hyperchlor- 
hydria is responsible for an increased action of the 
rastric musculature, particularly near the pyloric ring, 
thereby producing an emptying of the stomach more 
rapid than normal. On the contrary, Cannon’ and 
others have shown, in a series of experiments in which 
this condition was artificially produced, that there was 
some delay in the emptying of the stomach. 

\ vague impression has always prevailed that pos 
ture or exercise have some influence on the emptying 
of the stomach. For instance, we instruct people not 
to he down after a meal or to lie down at a given time 
only, before and after eating. Some experimental 
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STOMACH 


rk has been done with this in mind, but there is 
ili room for much work in determining the exact 
fluence of these factors in emptying the stomach. 
\geron® states that, “the reclining position in bed, 
especially with the pelvis raised, materially facilitates 
- emptying of the atonic stomach.” 
\ study of the temperature of the stomach con- 
tents has also thrown some light on our knowledge of 
emptying of the stomach. Boas* found that, 1! 
100 c.c. of water is ingested while fasting, only 50 or 
.c. is left after thirty minutes in normal stomachs. 
more is found he thinks that a state of motor 
ufficiency may be assumed. Johannes Mueller* 
und that liquids left the stomach more rapidly when 
body temperature than when cooled to 5 C., or 
heated to 50 C. 
By these experiments we will attempt to show (1) 
effect of exercise, massage and rest; (2) the 
fluence of posture; (3) the influence of temperature ; 
+) the influence of the reaction on the emptying ot 
stomach. 
Conclusions, to be most accurate, must be drawn 
rom a study of individuals as nearly normal as pos 
Perhaps no group of subjects for this set ot 
periments could be more satistactory than abl 
lied young medical students 
iwht and they lent themselves most readily to the 
therance of our experiments. Only young men 
e from organic lesions, from gastric disturbance 
m constipation, etc., were employed 


lhe subject presented himself at 8 a. m., having 


en no food or drink since early on the previous 
ning. His stomach was, therefore, presumably 
ity. 

By our method, the young man drank 500 « of 


ter at a given temperature 

hich remained in the stomach was removed by means 
of a moderately soft stomach tube. We were caretul 
to be as certain as possible that all the remaining 
content was removed 

These men were trained to take the tube before t! 
experiments were commenced They took the tul 
easily for the most part. Of course it is possible that 


in some cases not all of the fluid was obtained by 
tube. It has been shown by Harmer and Dodd? that 
there is a great error in many cases in removing fluid 
from the stomach by the tub Our results were so 


sistent that this possibility may be ignored, excep 


a lew cases. 


ABLE 1.—EXPERIMENT MODERA 


EXERCISI AND I SI 
( I | N I 
P n ( Met | s Re 
g MED sscsineahs ) l 15 
ig <V i 15 i 


It is in portant to know whether or not exercise 
as any influence on the emptving of the stomach, and 
so in what manner. Eighteen men were used in tl 
experiment. On the first morning the subject was 


fiven 500 c.c. of water at 20 and was instructs d 
to stand or sit quietly \t the end of fifteen min- 
Ag I I O Ar \ 

r oO ber, 1 
I ‘ T D T Vl I 
Mueller, J es Z r. f liatet. u. p k. Therap 1905, 


Harmer, Torr Wagner wees of. Eire 
Use of the Stomach Tube for Diag: s, Arch. Ih Med., N 
1913, p. 488. 
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utes hi ynach was emptied Ina { reliminary 


experiments the water was not removed tor thirty 
munutes, and one hour, but it was found that the 


results could not be satisfactory for study, many 
stomachs being nearly empty at the end of that time 
Next day the student was given 500 ¢.c. of water 
at 20 C. and at intervals was required to take three 
sets of exercises of three each, taking in all e min 
utes to complete them. In the first he bent over forci 
bly, with knees stiffened and attempted to touch the 
floor and straighten up. This he did three times. Afte1 
a short period of rest he bent b kward, his arm 
extending upward, and came forward forcibly; tl 
was repeated three times. In the third exercise | 


bent his body forward and downward and imitat 
with some muscular effort, the lifting of a heavy tron 


bar with his hands, and the raising of it OVE 
head as high as po sible This was also don tht 
times \t the end of fifteen minutes, including t 
time required for the exercises, his stom 
emptied [he first experiment was repeated on the 
third day, and on the fourth day the second was 


repeated 


The average results tabulated in Table 1 show that 


exe 1 S ¢ ‘ e seem to empty the ton | 
som ) ra | than when the person 1s q 

Ll e experim is were not constant, in that a l 
one-tourth of th es retained out tl imi 
quantity or mor! atter the exercise I n when at 
rest Tr] e! theretore, do not show a 
striking differ L hie u e1 e exer 

ied from 75 « ’ tf e or a lar qua 
than that re ed \ 1 the ent was quiet 
TABLI ) 

P 

<, 
( 

‘ ’ 15 

In this set of experiments the 1 we was ] 
tically conti s during tl 1 the , 
was retained. The massage was a p yer 
ing always toward the pylorus. Fo ser 
of the water was retained when the pati qu 
29 per cent. when mas g wa 1V¢ ind 34 per 
when co uous exercise was tf 1 res 
\ ~P lly constant cx : & ( wl ! 

wed tl ne quantity as whe th t w 
qi ? 

Che exercises in this set were thx 
ment 1, but were continuous and as vigorous as po 
sible The f ict that the I ult are co tant al 1 
residue smaller with continuo exere! 1 ‘ | 
the variations in the residue when light rcise fo 
short time was given Che continued stre US EXE 
cises were perhaps more nearly equal in tl litters 
individuals 

It is probable that the rapid « t of the st 
a resulting from fast walking, as reported by 
Wulach® and Ogarkow, i lue, m= sot . to 
activity of the abdominal musculature and in this way 
corresponds to the results obtained by exercising lt 


appears that the same result is also accomplished by 


ion or massage 
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I’xperiments have shown that substances other than 
liquids are affected as are liquids by exercise, 
emptied more slowly 

Various conclusions may be drawn from this obser- 
It will be seen that exercise is contra-indi- 
cated in cases of gastric and intestinal indigestion in 

hich there is peristaltic unrest. On the other hand, 
exercise should prove beneficial in persons having 
atonic stomachs and weakened gastric motility, as well 
as in the large number of cases of gastric dilatation 
and gastroptosis SO trequenth associated with gen 
eral visceroptosis. 


vation 


TABLE 3 EXPERIMENT 3 (INFLUENCE OF POSTURE) 
Quantity 7 \ N I | l 
I ’ ( M Mi imiste Re 
1 Stay 11 1 
Ly (1 ) lf ] l 
l ( 11 ] 
I 0 11 l 


leven men were employed. Five hundred c.c. of 
ater were taken at 20 ( Phe amount retained after 
nding fifteen minutes averaged 286 ¢.c. When 
lving on the right side 201 c.c. of water were retained, 
vhich was less that in any of the other three pos 
It would seem, therefore, that gravity is the 
factor here which helps the stomach to empty itself 


tures 


mare rapidly It is also possible that the increased 


pressure-weight on the pyloric ring inereases the 
rapidity of the opening and closing of the orifice. The 
ame theory holds good when the subject les on the 
left side, for 324 c.c. were retained, which is consid 
erably more than in any other posture; for most of 
fundus and the weight is taken 


the water lies in the 
from the pyloric ring There is no doubt that this 
retarded the passage into the duodenum. 
to be retained, which 


pcsition 
Lying on the back caused 233 c.c. 

less than in the standing posture but is about the 
same as in the standing postures in the other expert 
ments. ihe empty:ng was slightly less rapid 
when the subject was lving on the right side, but was 
much more pronounced than in the left-side posture. 

Ogarkow after investigations carried out on him- 


self, found that gastric motihty was strongest (empt 
ng more completely in a given time) when lying on 
the right side or walking rapidly. Standing, sitting, 


and slow walking were least fav- 


lhis hi: 5 


the retardation d to lying on the left side 

ome clinical significance | ¢ on the left side 
hould be avoided after eating or drinking by patients 
with tendencies toward atont lilatation, ferment 
tive conditions and ptosis. I g on the right side 
rABLE 4.—EXI IMENT 4 (INFLUENCE OF TEMPERATURE) 

() | \ l 
] Men l a4 

1. Standing 1 

Se - 15 

S g 1 7 1 ' 


nnght be favorable in these conditions The left posi- 
on should be of value in excessive gastric motility 
Lying on the back is not necessarily a detriment to 
the emptying of the stomach. 

\s previously shown, Mueller states that he has 
shown in experiments on animals, and Mallory’ in 


Mallory, W. J.: The Physiology of Gastric Motility, Med 
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reviewing the physiology of gastric motility also 
that hot and cold fluids remain in the 
than those at 38 C. 

Seven men were given 500 c.c. of water at 45 ¢ 
which was warm but not hot. The amount retained 
averaged 232 c.c. at the end of fifteen minutes. The 
, 284 cu 


stomach lot Cel 


following morning, at a temperature of 10 ¢ 

were retained, showing that warm water is emptied 
somewhat more rapidly than cold water. It will 
een that lukewarm water (38 C.) will not empt 
so rapidly as water at 45 C. but the difference is not 
great. 

It is probable that cold liquids qui kly rise in tem 
perature when ingested and that hot substances fall 
to the mean body temperature almost as quickly 
lt is, therefore, probable that this adjustment to the 
body temperature accounts for the absence of ar 
triking effects in their influence on gastric emptying 

It has been shown that the motor function and the 
emptying time of the stomach is constantly normal 
only when the percentage of hydrochloric acid is nor 


TABLE § EXPERIMENT 5 INFLUENCE OF REACTIO>D 
Quantity Pemy N I ¢ 

I ( M MN | 
1 Cy } y 1 l 
° ] i 
1 1 
é é Pars 

! ‘ ¢ t ed 5 ¢ t of s 


mal. \Vhen it is increased and a state of hyperacidity 
1s brought about, there is incre: sed activity of tl 

ns and part of 
When 


t] acid contents come in contact with the duodenal 


gastric musculature, the pyloric ring op 


the contents 1s expelled into the duodenum 


mucosa, however, a reflex spasm of the pylorus and 
losure of the pyloric ring with retention of the cor 


tents occurs, ultimately bringing about a retardation 
of the emptying time (Cannon). Von Tabora* studied 
gastric peristalsis and motility in healthy individual 

lin those having hypochlorhydria and hyperchlot 
hydria. lle used bismuth alone and combined it with 


When hydrochlori 


yp ristalsis was deeper and more 


rochloric acid and with oils 

i] was used the 
energetic, but the time of emptying was about 50 per 
cent. | nger. 

lwelve men were employed in our experiment 
First they were given a control, 500 c.c. of water 
at 20 C \t the end of fifteen minutes 220 c.c. was 
the average amount retained. Following this, on the 
next day, they were given 500 c.c. 
cid 1 per cent \fter fifteen minutes, 263 
c.c. remained. The next day 5 gm. of sodium bicat 
bonate was added to the water and 229 c.c. remained 
[hese results are entirely in accord with the conclu 
sions of those who do work of this kind. Though 
lifferences are not striki g it is evident that the 
stomach empties itself quicker in the presence of a 
normal or nearly normal acidity. The introduction 
of an alkalinized substance, which in our experiment 
produced a slightly alkaline or neutral reaction of t! 


of hydr whlori 


solution 6,3 


the « 


rcmaining contents, caused an emptying slightly more 

rapid than when an acid substance was introduced 
In thi set of expe riments the results were consis- 

tent, éspecially so when the acid was used. The 
nount retained with the acid was always from 9 to 


Yon Tabora Ueber die Motorische Magenreflexe, Verhand 
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9) per cent. greater than the amount retained when A STUDY OF STREPTOCOCCI FROM 
vater alone was used, the average per cent. greater PYORRHEA ALVEOLARIS ND 

ing 2 ‘ases the amount retained with the , ar 

ee Se aoe ae FROM APICAL ABSCES 
id was decreased. The fluid obtained when water 

s used showed an acidity of from 2 to 20, generally THOMAS 
om 2 to 5 was found The explanation of the Research Pr 


B. HARTZELL, M.D., D.M.D 
M Infect M : Pp 
reased quantity in the two cases above mention dl of 
y be due to an existing hyperacidity with hyper- 

tility of the musculature and hyperesthesia of the AND 

tric mucosa, as the acidity of contents with water ARTHUR 7 HENRICI MD 

s respectively 10:20 This seems to be borne out Ir ee in & ' ee - enetn 
the fact that the total quantity of water retained sane 


: is only 155 c.c. in the case in which the acidity ot ; 
; ter returned was high In recent years much attention has been paid b 
i lhe facts brought out by these experiments are in C!micians to suppurative lesions about the Me 
. . source of systemic infections. Considerabl 
eping with certain clinical facts In achylia gastrica —'g _ "h : . agen 1 | 2 : 
: . - : 1 } teria is peen accumulates spect 
re is genet Hy a1 pid emptying ot the stoma h ~ a MN): —— na CC a Um i ', 
same thing holds in many cases of chron ngland, showing the frequent clinical comer e ol 


nvoarr 1 1 . nad ae j 
is with a low acidit rhea aly a an pical 


In hyperacidity it is common to find a large qu 


ee ee ee 





. chron rh in t 1 I he liter ture ( ( 
of gastric content after a Boas-l-wald test br + 
. 1 . 1] has been reviewed by Nodine 
st. This is ascribed to hypersecretion. It may well be a 
14 . . , : . \ recent communication by Gilmer and sLOOCY 
elay in emptying due to the high acidity. Som ; ' 
. ; records the results of bacteriologic examinations ot 
ses of hype racidity, however, have a rapidly empt : ] } 
: ; é : , : me forty dental abscess« Chev fou t, ina 
stomach. his may be « ue to hvperest esia of the 1a ' 
: | 1 ' ‘ , ried flora, the streptococci were th ( ms mi 
osa with a hypermotility brought about by the , 
- "s ’ . COl tanti\ present Oo Tat! ‘ ! 
¢ action of the high acids in these cases. ' th R 
Cis, together Wi | scnov yhniose ( ! 
theirs, are the only ones who | ed 
SUM MARY > : 
le tre | pbacte4ri le oy} 
1 our experin healthy young men we Our own worl is carrie c] S 
lal ratori ( ( | Cl I oO! ( ) \\ 
1. Water is empticd from the stomach some t Inds pr he Re 
re ! pidly dur yy Cx se tha when the sub Scentil I ) I tl ) \ 


lains quiet. tion We have tal cultures fror large se 





2. Posture seems to have a direct influence on the of patients presenting either py or 
ptying power of the stomach. Lying on the right abscesses, many of whom wer u 
\uses a more rapid evacuation than in any other temic disease; | e tsolated 
Ol d lying o e left side has the opposit Organisms present, a | é 
| fr on the causes a somewhat mort t to deter e the pathog 
id emptying than in the upright position he clinical portion of our wot consisted 
At 45 ( water leaves the stomach somewhat determining the therapeutic valu I t 
more rapidly than at 10 ¢ n fe na sel oO 
+. Normal acidity iuses a more rapid emptying tem disease, with the use « ! 
n hyperacidity produced artificially by adding prepared trom the mouth bacteri 
lrochloric acid to 1 tomach contents. Artificial [he cases we have had under obse1 
inity produced by adding sodium bicarbonate to the main been patients who presented l 
stomach contents Ist th ston h to empty dences of rheumati m, either acut 
lf slightly less rapt than under normal condi- |! had seventeen cases « | 
is, but more so than during hyperacidity results obtained | e been very ir r, | we 
5. All of these factors may have considerable sig that over halt of these patient » 1] 
i nee in their bearing on clinical experience ment, which rev es Was pl 
; a 4 s, howeve e evi ( 
' have t en es 3 ‘ ‘ ite 1 
Alcohol from Nipa Sap.—In the Philippines a good ge vin ) 
} , } ‘ 1 ' : I * Tevel 
cap Sugar a a Li€ l are i I 1 ° ' 
Sap of the nipa plant Lhe government in the devel se on _ Of ¢ . ' 
nt of the commer 1 ibilities of the islands . two of these patient the heart | ) be 
ivoring to promote this industt and the bureau of Vastly improved We have .. J nt , 
stry has made a l , f the resources ( eloped a tatal streptococcemia from mouth it 
land in this respect lt d there are over 100,000 a tions (One of 1 . who came to m \ropsy, hoe 
nipa swamp available in the archipelago, about 90 pet most marked vegetative endocarditi of the muitrs! 
j of which area | not been touched. Nipa is said to yalye: no necropsv was obtained in tl atte 
; sh the cheapest raw m ter il in the world for the p but the organisms were recovered from lood 
3 mn of alcohol which may lenatured and used for fuel — = 
: n motor vehicles at less expense than for gasoline and is ae | work here 
fully as efficient. It is stated that a motor built for this fuel S ) 
‘ would be 20 or 30 per cent. better than a gasoline motor. 7 , é , \ 
' total production of alcohol in the islands is a‘yout 2,500,000 1. Nodine: Dental ¢ 


gallons per season, and only 2 per cent. is denatured for 


commercial use 1914 
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Aside from the rheumatic patients, we have studied 
three cases of pernicious anemia, five cases of gastric 
ulcer, and nine cases of acute iritis. The pernicious 
anemia cases showed the fluctuation usual in this dis- 
ease; one man showed a marked progressive increase 
in the blood count after removing some of the 
abscessed teeth, but left the hospital before his dental 
work was completed, and has returned with a low 
blood count. The gastric ulcer patients, two of whom 
were of twelve to fourteen years’ standing, with fre- 
quent recurrences in that time, have not, in a single 
instance, had a recurrence since eliminating the mouth 
infections, although two years to five months have 
elapsed since their dental work was completed. The 
iritis patients have all shown a marked improvement, 
beginning in some cases a few hours after removing 
the abscessed teeth. 

We are not in a position to state definitely the value 
of vaccines in these cases. We believe that the 
removal ot the source of infection in the mouth is of 
far greater importance than the use of vaccines, but 
we feel that the latter have been of value as a supple- 
mentary treatment in some cases. 

The technic employed in taking cultures was devel- 
oped by Dr. Hartzell with the idea of excluding all 
the normal mouth bacteria and obtaining only those 
organisms present in the lesions themselves. To this 
end the tooth to be cultured was packed off and given 
a thorough dry cleansing with gauze, after which the 
area was painted with iodin. In cases in which a 
local anesthetic was used, the gums about the neck of 
the tooth were next seared by the actual cautery. 
After extraction, the root tip, which frequently had 
the abscess sac adherent to it, was nipped off by a 
pair of sterile rongeur forceps and dropped into a 
tube of broth, or of serum broth. Where rongeur 
forceps were not available, the tooth was grasped well 
below the neck by a pair of sterile forceps, and the 
upper end baked in the Bunsen flame; the entire tooth 
was then dropped into broth. In pyorrhea cases as 
much pus as possible was expressed, the area cleansed 
in the same manner, and cultures were made from 
the material obtained by inserting a sterile curet into 
the pocket. In the bacteriologic technic employed, 
our attention was directed solely to the streptococci. 
There were two reasons for this: First, streptococci 
were constantly present, and (especially in apical 
abscesses) were frequently the sole cultivable organ- 
ism. Second, our immediate problem being the rela- 
tionship of dental infections to rheumatism, it was 
thought that a study of the streptococci would be most 
likely to yield tangible results. Other organisms, 
however, were frequently noted, such as the Staphylo- 
coccus albus, Bacillus coli, Bacillus proteus, various 
spore-bearing aerobes of the B. subtilis type, and 
Bacillus pyocyaneus. On several occasions we have 
obtained a small Gram-positive bacillus which we 
have been unable to identify, and we have noted a 
diphtheroid bacillus once. One recent case yielded a 
pure culture of Bacillus fecalis alkaligenes. Only 
once was the pneumococcus obtained 

Cultures were incubated until a growth appeared, 
usually in twenty-tour to forty-eight hours, after 
which they were plated either on blood agar or on plain 
agar, in which latter case the action on blood was later 
studied in agar slants. In the early part of our work 
we made a small series of anaerobic cultures and found 
that the streptococci grew somewhat better this way, 
but the ultimate results were essentially the same as 
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in the aerobic cultures, and all the work here report: 
has been carried on aerobically. 

Cultures have been taken from 162 cases, ane 
150 of these streptococci were obtained. We 
hoped to have a considerable number of control cass 
in which healthy teeth were extracted, but found i1 
almost impossible to obtain material. In seven cas 
however, where healthy teeth were extracted, usi 
the same technic, we obtained sterile cultures. | 
several occasions we have had no growth f1 


I 
had 


abscessed teeth. 

The cultural features of these streptococci wer 
studied in eight routine media, namely, blood agar 
litmus milk, and broth containing lactose, saccharose 
mannite, raffinose, salicin, and imulin 
able number of cases it has been impossible to mak: 
a complete study due to the fact that the organist! 
died out after one or two transfers on artificial med 


In a consider 


In almost every case, however, we have tried out the 
action on blood agar. We used defibrinated sheep 
blood or whole rabbit’s blood in the proportion of on 
part to ten parts of agar. In every case but two tli 
colonies on blood agar were surrounded by a gre« 
halo. In the two exceptions, the colonies appeared ; 
small gray dots without any change in the surround 
ing blood agar. In no case were hemolytic strept 
cocel obtained; in this important feature our seri 
differs from that of Gilmer and Moody. In litmus 
milk almost every strain produced acid, and_ the 
majority also clotted the milk 

Since the work of Gordon, and of Andrewes and 
llorder, it has been customary for investigators study 
ing the streptococcus group to use a series of carbo 
hydrate fermentation tests as a means of classifi 
tion In order that our own material might be of 
some value when considered in relation to the large 
amount of data which has hitherto been published 
concerning the fermentation reactions of streptococci 
from other sources, we have studied the action of a 
number of our strains on the carbohydrates men 
tioned. In the early part of our work we used plain 
broth containing 1 per cent. of the sugar to be tested, 
with litmus as an indicator. The results are shown 
in Table 1. We soon abandoned this medium, as the 
organisms grew in it very slowly or not at all. We 


rABLE 1—FERMENTATION REACTIONS IN CARBOHYDRATI 
BROTH WITH LITMUS 


Blood Litmus Lac Saccha- Man Raffin Sal It 

No Agar Milk tose rose nite ose icin 
4 Green No change Acid Acid ( Acid { { 
l Green Acid, coug Acid Acid 0 Acid ( { 
a Green Acid Acid Acid 0 Acid 0 ( 
xb (rreen Acid Acid Acid 0 0 Acid ( 
Green Acid, coag Aad Acid { Acid ( Uv 
‘a Green Acid Acid Acid 0 0 0 ; 6 
ib Gray Acid, coag Acid 0 Acid 0 Acid 0 





next added beef serum to the broth, and sterilized at 
60 to 70 C. on several successive days, which semi 
gelatinized the serum. Acidity was determined by 
titrating against N/20 NaOH. The results obtained 
with a large series of cases were so irregular and 
so much at variance with our other experiments 
that we felt there was some undetected source of 
error. We then adopted the medium recently described 
by Hlolman;* this is carbohydrate broth containing 
beef serum sterilized by passing through a porcelain 








Holman: Jour. Infect. Dis., xv, 209. 
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filter, acidity being demonstrated by Andrade’s indi- 
cator. With this medium we obtained uniform and 
clear cut results as shown in Table 2. 

It will be seen that the majority of our strains fer- 
ment salicin, some ferment raffinose, and still others 
attack both of these sugars. Almost all strains pro 
duce acid from lactose and saccharose. A few strains 
ferment neither salicin nor raffinose. Culture 135 is 
interesting in that this patient developed a fatal septi- 
cemia from a dental infection; 135 M represents the 
streptococci from the mouth, and 135 B from a blood 
culture. 

From this portion of our work we can conclude 
that there are constantly present in peridental infec- 
tions streptococci, which from their action on blood 
agar, belong to the group designated by Schotmiuller 
as Streptococcus viridans. From the fermentation 
reactions, these belong to the classes S. mitis, S. sal- 
ivarius, and S. fecalis of Andrewes and Horder. 

To determine the pathogenicity of these strepto 
cocci, and in the hope of producing lesions more or 
less characteristic of 
rheumatism, a number 
of animal inoculations 
were made. For this 
work we used exclu- 
sively rabbits weigh- 
ing from 800 to 1,000 
gm. In almost every 
instance the injections 
were intravenous. 

The most character- 
istic feature in these 
rabbits was the devel- 
opment of a progres- 
sive emaciation and 
weakness in spite of 
the fact that the ani- 
mals fed well. We 
were able in some in- 
stances, however, to 
produce more ur less 
characteristic lesions 
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this culture streptococci were isolated and a vaccine was 
prepared, which was given in doses increasing from 
20,000,000 to 150,000,000 

In all, seven rabbits were inoculated with streptococci 
from this patient. Five of these survived the experiments; 
one died after thirty days showing no gross lesions, and 
another died after forty days. This rabbit showed a diffuse 
infiltration of lymphocytes throughout the heart muscle, as 
shown in Figure 1, and the condition of the aorta shown in 
Figure 2. Grossly there was a marked puckering and rough 
ening of the aorta, sharply limited to the ascending portion 
of the arch 

Case 54.—A man 73 years old, complaining of swelling and 
pain in the joints of the arms and hands, legs and feet. He 
presents a picture of old age and joint infection combined, 
with a profuse pyorrhea alveolaris 

The streptococci obtained from this patient proved non 
pathogenic even in massive doses We attempted to raise 
its virulence by an ingenious method suggested to us by 
Dr. W. P. Larson A rabbit was anesthetized and a few 
drops of a twenty-four-hour broth culture were injected into 
the anterior chamber of the eye. In two days the eye was 
deeply congested and the anterior chamber was filled with 
pus Under ether a 
sterile needle was again 
plunged into the ante 
rior chamber and some 
pus aspirated. It yielded 
a pure culture of the 
The next 
day 5 c.c. of this culture 


streptococc! 


was injected into the 
peritoneum of a second 
rabbit, which died in 
twenty-four hours with 
general sepsis—fibrino- 
purulent peritonitis, per- 
icarditis and septicemia 

One cubic centimeter 
of the culture from this 
rabbit was then injected 
into a third = animal, 
which did not die until 
three weeks had elapsed 
This rabbit showed in 
the heart muscle numer 
ous miliary nodules of 





of the heart, kidneys, 


serum broth culture. The very large doses, as was 
to be expected, produced death over night, apparently 
from toxemia. We finally adopted 8 c.c. of a twenty- 
four-hour broth culture as a standard dose; this 
amount does not contain enough toxic material to cause 
immediate symptoms, and usually kills the animal in 
from two to four weeks. As will be seen, the path 
ogenicity of these streptococci varied greatly, but for 
the most part they were of relatively low virulence 

We do not intend to go into details concerning all 
of these inoculation experiments, but will give the 
protocols of some of the more interesting, appending 
to each a summary of the history of the case from 
which the organisms were obtained 


PROTOCOLS OF EXPERIMENTS 
Case 52.—A man 45 years of age, suffering from a peptic 
ulcer of several years’ duration, accompanied by secondary 
anemia and pyorrhea alveolaris. The teeth were cleansed 
and the root surfaces polished; the dead teeth were extracted 
and from one of the root tips a culture was taken. From 





Fig. 1.—Section of heart muscle of rabbit showing diffuse infiltration of 
aorta and joints. lymphocytes througho 

The dose injected 
varied from 2 ¢.c. of a twenty-four-hour broth culture 
to the centrifuged bacteria from 100 c.c. of a dextrose 


lymphocytic infiltration, 
with radiating streaks 


TABLI FERMENTATION REACTIONS IN CARBOHYDRATE 
SERUM BROTH WITH ANDRADE’'S INDICATOR 


Blood Litmus Lac Saccha- Man Rafl'n Sal lr 
No Agar Milk tose | rose nite om ‘ 
110 (rreen Acid, coag Acid 0 ( ( Xr ‘ 
116 cireen 0 Acid Acid ( . i Ay 
11 (ireen ( Acid Acid ( 0 Acid 
122 (ireen Acid Acid Acid { Acid Acid 
123 (ireen Acid, coag Acid Acid ‘ Acid Acid 
124 (ireen Acid Acid Acid 0 Acid Acid 
125 (ireen Acid, cong Acid Acid \eid 0 
127 direen Acid, cong ( Acid ( Acid 
| bead (ireen Acid, cong Acid Acid 0 Acid Acid ( 
130 tireen Acid, cong Acid L 0 ‘ Acid 
] tireen \cid, cong Acid Acid ( Acid 0 0 
134 direen Acid, cong Acid Acid \ ! ‘ Acid 0 
185M Green Acid, coug Acid Acid uv Acid 0 ( 
LOW Green Acid, coug Acid Acid 0 Acid Acid 0 
16 (ireen Acid, cong Acid Acid 0 ( 0 0 
137 Green Acid, cong Acid Acid 0 0 Acid ) 
138 (ireen Acid Acid Acid 0 0 Acid T 
141 tireen 0 0 Acid 0 0 0 
”) (ireen Acid { Acid ( 0 0 0 
a | Green Acid, coag Acid Acid 0 0 0 ‘ 
2 Green Acid, cong Acid 0 0 a Acid 0 
: (ireen Acid Acid Acid 0 0 0 0 
27 Cireen Acid, cong Acid Acid 0 Acid 0 ‘ 
Dn (ireen Acid, coug 0 Acid 0 Acid Acid ) 
” Green Acid Acid Acid 0 ) 0 0 
32 Green Acid Acid Acid 0 Acid Acid 0 
u4 (ireen Acid, coag Acid Acid 0 0 0 0 
35 Green Acid, cong Acid Acid 0 Acid 0 0 
| 0 Acid Acid 0 


36 Green Acid Acid Ack 
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of similar infiltration in the kidneys, principally in the gray strain showed at necropsy numerous miliary absces 
medulla The animal injected in the eye also died after sev in the kidneys, particularly in the medulla, where bact« 
eral weeks; it showed no gross lesions save for lesions in emboli were found in the capillaries, and perivascular agg ; 
the ascending arch of the aorta, such as were obtained with gations of polymorphonuclears and lymphocytes occurt 
Case 52. Although this streptococcus was raised in virulen he streptococcus was recovered from the kidney lesions 
from mil to the maximum, it showed no changes in its cul 5 c.c. of this culture was injected into another rabbit, wl I 
tural characters lived lwo pigeons were next used, each receiving 5 c. 
Case 55 Chis patient is a woman 40 vears old, who had a broth culture into the pectoral muscles of the right 
an attack of acute rheumatism at the age of 10 Her heart The one receiving the green strain died over night, show 
was i! lved at this time and has given her trouble evet t necropsy a complete necrosis of the muscle on the tnject 
since At 18 she had another similar attack. She has been sicle Not a healthy fiber was found, nor was there any « ' 
short of breath on slight exertion, but never had severe heart dence of inflammatory reaction. The pigeon inoculated w . 
symptoms until shortly before admission to the hospital the gray strain survived the experiment 
when she developed palpitation ecame weak, and had faint ( E OO.—This patient had pyorrhea alveolaris and 
ng spells WI le nN the | spital shi developed anotner! apical abscess associated with a severe and painful i! : 
attack of acute arthritis involving the arms and shoulders which begam to recede a few hours after extracting the t ' 
This patient had pyorrhea and numerous dead teeth, which Cultures from the root tip yielded another = strain | 
were extracted From the root tips of some of the teeth S. viridans of high virulence, killing a rabbit over nig 
cwtures were taken and the Strept cus viridans was 1 This rabbit showed a hemorrhage into one of the mitt 
lated. This strain was used to prepare a vaccine which was cusps, and a number of whitish streaks in the mvyocardit 
given in increasing doses of five million to 150 million just beneath the pericardium; microscopically these strea 
After several months the patient left the hospital greatly were found to be lvmphocvtes gathered together in tl 
improved, but as the patient received the benefit of rest and cellular tissue under the pericardium The streptococe ) 
medication during this time we have no proof that the vac was recovered in pure culture and immediately injected it 
cine was of valu smaller dose into another rabbit, which died in two da 
A rabbit injected with the only lesions obtained : 
centrifuged bacteria in this rabbit were nu | 
from 40 cc. of a merous miliary abscess« 
culture f thi strain in the kidneys, espe 
died in ‘sixteen davs. At cially ‘the medulla 
ce age ih a psy We inoculated in | 
ditis, the heart muscle all twenty four rab 
being streaked with bits Of these, six 
small fibrous pat lived. Five died 
Microscopically, these showing no gross kk | 
areas consisted of scar sions, nor microscopic 
tissue containing a num changes in heart or | 
ber of giant cells with kidnevs. One died of 
an occasional lymph general sepsis and two ) 
cyte This rabbit de “peers oe 
, of acute toxemia 
veloped arthritis, both St enst le FOOTE r | 
, eart lesions occurred 3 
knee joints being swollen ae e aoe } 
and containing an ex = ive, kidney lesions 
os 6h thick oleic in seven, aortic lesions 
fluid which contained " in three, and joint 
numerous pus cells; cul - vere ;, lesions in two. 
tures of the joint fluid big \orta of rabbit mentioned in Figure 1. For purposes of 
remained sterile. comparison, thirteen 
Case 59.—This patient, a man of 41, presents a marked rabbits were injected with streptococci obtained from 
picture of chronic deforming arthritis. He began to have ordinary saliva furnished by various people about th , 
rheumatic attacks at the age of 20, which recurred every few laboratory Eight of these rabbits lived, two died , 
months until almost all the j pier of his hands and feet. after some time without demonstrable lesions, one 
together with his knees and elbows, are swollen and showed myocarditis, another had a few very small 
deformed, with resultant loss of motior One elbow joint ts : ; : ad j 
ankylosed, as shown in Fieure 3. The dental radiograph #88T¢gations of lymphocytes in the kidneys, while a , ) 
sinus tn Wiese 4 elves some iden of the condition tn whicl third, which lived only twenty ‘four hours at.er inocu 
i Retin teats ‘Cini dente Gs snes iden 6, OA On adhesive peritonitis, _ 
streptococci which were remarkable for their virulence. Tw \s controls we examined sixteen rabbits which had 
strains were isolated. one producing green colonies on blood been inoculated with the fixed virus of rabies in the 
agar (59a), the other forming small gray colonies (59%b Pasteur Department of the Minnesota State Board of 
In massive doses both of these strains killed the rabbits Health. These rabbits were older than ours, but cam 
over night. With moderate doses (8 c.c.) the rabbits died trom the same lots and were kept under similar condi 
in forty-eight hours. The rabbit injected with the greet tions. In none did we find any lesions comparable to ; 
strain showed a hemorrhage into the cusps of the mitral those in our own rabbits, save for old scars in the 
valve and numerous discrete lules of Iyvmphocvtic infiltra kidnevs of two 
tion in the heart muscl The kidneys showed a numb )f the heart lesions obtained, the majority consisted 
bacterial emboli in the glomeruli and elsewhere, frequent! f 


of miliary nodules of small round cell infiltration in 
the myocardium. In two cases the lymphocytes were 
scattered diffusely through the heart muscle. Another 
animal, which died seventeen days after inoculation, 


surrounded by large areas of inflammatory reaction, « 
taining both polymorphonuclears and lymphocytes. Strept 
cocci producing green colonies on blood agar were recovered 


from the heart's blood and the kidney lesions, and 5 c.c. of 


the blood culture was injected into a second rabbit, which Showed a well marked chronic myocarditis in the gross Hi 
died in two days, showing only miliary abscesses throughout Microscopically, this heart showed large areas of scar 
the cortices of the kidneys The rabbit inoculated with the tissue, some of which contained multinucleated giant 
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cells. This type of lesion was not found in any of the endocardial lesions occurred but twice in our rabbits 
other rabbits injected with streptococe: trom dental! These wer nimals which died very shortly after 
abscesses, but in one of the rabbits inoculated with moculation In each case there was a well marked 
streptococe! from normal saliva, we found a mor subendothelial hemorrhage im the mitral valves. 
marked myocarditis of the same type. This rabbit died = Rosenow considers this condition to be the first stage 
ten days after injection, and showed an organizing in a developing endocarditis 

adhesive pericarditis, while the heart muscle had a The lesions of the aorta which occurred in three 
pale, blotchy appearance throughout Mix roscopi lly ot our rabbits were plainly visible to the naked eye, 
this heart showed much of appearing as a serics OF pin 
the muscle tissue to be ized elevation ust 
necrotic, while large areas the aortic \ e, giving 
were completely replaced by ending portion of the 
hbrous tissue contaming t roughened ppeal 
lymphocytes and plasma Microscopically, these 


cells, scattered aggregations 





of endothelial cells, and nu- of the media an area 
merous giant cells of the h there om 
type noted above plete i Ort tinuity im the 
These heart lesions are LISSUe ro the ends 
particularly interesting when hich appeared broken 
considered in relation with isted: this are on 
the work of Aschott, Getpel, necrotic material with 
Bracht and Wachier, and v lymphocytes The 
others, on lesions of the my- verlving intima was thick 
Klotz has shown that 


ocardium in human rheuma 
tism. ‘These authors have all 
described submiliary nodules 
occurring in the heart mus 


orta in rheumatism con 





cle which they believe occur lesions resemble on 

only in rheumatism. lhe it the Aschott-Geipel 
nodules, generally called nodules in the heart muscel 

Aschoft-Geipel bodies, are ecu bout the t 
described as occurring in the m in the outer part of 
intermuscular tissues, espe ~ the media and in the adven 
cially about the vessels. They Fig. 5.—-Reentgenegram of ani = ¢ 1 titi. The lesions which we 
are composed of large round with alveolar abscess as shown in Figure 4 ) experimentally — pro 
cells, which Aschoff  be- duced by mouth streptococet 
lieves are derived from the wandering connective differ from those of human rheumatism in occurring 
tissue cells, arranged in a rosette about a_ vessel in the mner portion of the media, and in being more 
These cells frequently form multinucleated giant cells, extensive. It is possible that they are spontaneous, but 
similar to those occurring in periosteal sarcomas the fact that we failed to find them in any of out 
Scattered through the fibrous tissue, which is increased — controls suggests that they were produced by the organ 

about the nodule, are lymphocytes and polymorpho- isms injected ' 

nuclears. Types of myocarditis closely resembling the lhe kidney lesions obtained varied in degree fron 
Aschoff- eipel type have been pre xluced in rabbits by scattered masses of lympho vtes in the cortex to 
the experimental inoculation of streptococci by Bracht abscesses visible to the naked eve The latter occurred 
nd Wachter. Coombs. and Leila in rabbits which developed an acute 


fection, dying two or three days after 


Jackson. The most recent work on 
inoculation. It is noteworthy that the 


this subject is by Thalhimer and 





Rothschild,’ who found the bodies con Streptococcus viridans. usually consid 
stantly present in cases of true rheu- ered to be of mild virulence, can « 
matism and chorea, but absent in cases sionally produce such acute infections 
of endocarditis due to S. viridans. witl purulent exudate These al 
they also produced focal myocardial scesses usually contained bacterial 
lesions in rabbits by imyjecting them emboli, and usually occurred the 
with S. viridans, but insist that these cortex, occasionally in the medull 
lesions are quite different from those At times, emboli were found in th 
occurring in human rheumatism, lomeruli without any surrounding 
partly on the ground of differences in flammatory reaction. In several of out 
structure, notably the absence of a kidneys we found streaks of inflam 
perivascular arrangement in rabbits, and partly on dif matory reaction, consisting mostly of lymphocytes, radi 
ferences in the staining reaction of the cells with pyro ating through the medulla, and apparently perivascular 
nin methyl green hey give one the impression that in position: such lesions ( ret les é by 
S. viridans infections, especially the ordinary type of | LeCount and Jackson" as occurring in rabbits experi 
subacute endocarditis, are quite distinct from true mentally inoculated by the \ ’ 
rheumatism. We wish to point out the significance of the ass 
wniqubebiebnaniindes — 

4. Bracht and Wichter: Deutsch. Arch, f. klin. Med., xcvi, 4 See OS Sees, Se ; 7 = 

5. Coombs, quoted. by Thalhimer and Rothschild (see Note ) 7 

6. Jackson: Jour. Infect. Dis, xi, 243 8. Klotz Trar Asst \ | 


Thalhimer and Rothschil Jou ed., xix, 417 
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rabbits. Such an association of diseases is frequently 
met in its last stages in clinical medicine. Klotz,'’ who 
has also obtained associated lesions of these organs 1n 
rabbits inoculated with various strains of Streptococ- 
cus viridans, suggests that this condition represents 
the end result of a previous rheumatic infection 

he absence of joint lesions in our rabbits was 
rather surprising. In the two cases which developed 
arthritis there was a thickening of the periarticular 
tissues of the knee joints, which contained an excess 
of thick cloudy fluid, in 
which there were pus cells 
The animals died some time 
after inoculation and cul 
tures were sterile. 

except in the cases spe- 
cifically mentioned and from 
the kidney 
have not been able to recover 
our organisms from the in- 
fected animals, nor were we 
able to demonstrate any 
cocci in the microscopic preparations of our myocar 
ditis cases, a fact also noted by Thalhimer and Roths 
child, who suggest that these lesions are purely toxic 
in origin. Leila Jackson, however, found numerous 
organisms in the large round cells in the early stages 


abscesses, we 


of her experimental myocarditis. 

lo summarize, we have shown that streptococci of 
the viridans group are constantly present 1n_peri- 
dental suppurative lesions. This 





big. 1 Forceps used to grasp the lips of the cervix. 
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A SIMPLIFIED TECHNIC FOR VAGINAI 
HYSTERECTOMY 


JOHN H. OUTLAND, M.D. 


Surgeon to the Swedish and Bethany Hospitals 


KANSAS CITY, MO 


The following technic has been used by me in eighty 
four cases of vaginal hysterectomy with one death 
While the technic is largely a modification of othe 
methods, I feel that the utili : 
zation of the good points of 
many operations for vaginal 
hysterectomy has made a 
simplified and advantageous 
method. The points I wish 
to emphasize are that the 
cervix is caught by a special 
clamp, thus saving the time 
sometimes used in sewing up 
the cervix, and the stumps 
are left sewed and _ not 
clamped. The method of sewing over and over the 
stumps of the broad ligaments is similar to the meth 
! use in abdominal hysterectomy, and is so far as | 
know original. It has the advantage of obviating 
necessity for leaving heavy clamps on the stumps, pro 
truding from the vagina; and | have found that hem 
orthage or oozing can be perfectly controlled by trac- 
tion on the ends of the sutures which are left long and 





ee 





hang outside the vulva. Fur 





is not surprising, since such 
streptococci are normally pres 
ent in the saliva and on the buc 
cal mucous membranes; we 
feel sure, however, that by our 
technic we have excluded con 
tamination from this source 
These streptococci are normally 
of low virulence, but are at 
times able to produce lesions 
of the heart, aorta, kidneys, 
and joints, some of which 
closely resemble the lesions of 
rheumatism; that they are po- 
tentially of high virulence is 
shown by the experiment in 
which they were grown 1n the 
anterior chamber of the eye 
We cannot claim, from the evi 
dence so far obtained, that 
these streptococel bear an etio 
logic relationship to dental ab 
scesses and pyorrhea, but trom 
the point of view of metastatic 
infections it is important to 
know that such organisms are 

constantly present in lesions Pig. Clamp pi 
presenting a large ulcerated — —— 

surface, through which they may, and probably do, 
frequently pass into the deeper tissues and the blood 
stream 





10. Klotz: ¢ 


Breast Feeding.—As a rule the infant should be fed from 
only one breast at a time. Only in those cases in which the 
milk is insufficient in quantity should 


ne time Isaac Abt, Det if Ved / uM? 


both breasts be given 


February, 1915 





thermore, it is superior to any 
method of tying off the stumps 
en masse, in that sutures placed 
in this manner cannot slip 

The steps in the method are 
as follows: 

1. The anterior and posterior 
lips of the cervix are caught by 
a double pronged tenaculum 
This tenaculum or clamp I have 
had especially made (Fig. 1) 
It serves the double purpose ol 
making strong traction without 
tearing, and of sealing the lips 
of the cervix so as to prevent 
discharges from soiling the field 
of operation. These things | 
formerly accomplished by sew 
ing the lips of the cervix to 
gether; but | have found this 
clamp just as cffective and of 
course far more rapid of appli- 
cation (Fig. 2). 

2. The incision is made, com 
pletely circumscribing the cer 
VIX. 


cery law retractors 3 





\ layer of gauze is placed 

over the end of the operator's 
index finger, and by traction with the clamp and 
using the finger as a dissector, the posterior culd 
sac 1s reached: the dissection is made down to the 
peritoneum. With a fresh piece of gauze, the dissec 
tion between the anterior wall of the cervix and the 
bladder is made in the same way. I rarely find it 
necessary to use a knife or a pair of scissors in enter 
ing the peritontum anteriorly. By means of this blunt 
dissection by the use of gauze | have never injured 
the bladder or ureters (Fig. 3). 
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4. By the use of two claw retractors (recommended 

by Ochsner) applied alternately one above the other, 
the uterus is rapidly delivered anteriorly. 


OUTLAND 1061 
of the uterus and is forced down through the peri 

toneum of the posterior culdesac, or else acts as a 
The usual guide by the side of which the culdesac is opened with 


























Fig. 3.—Uterus delivered 











custom of delivering the uterus anteriorly serves scissors through the posterior incision without danger 
the very good purpose of separating the ureters so of entering the rectum 
that with reasonable care in the application of forceps 


In most cases the use of an 
instrument is unnecessary 











Fig. 5.—-Over-and-over suture of e right broad ligament being made Fig I 
there is no danger of including them in the bite of the 6. Clamps are now placed o1 e rig 
forceps. ment | 

5. After the uterus is delivered, the left hand with Usually two will suffice Phe ed 
the index finger extended is placed over the fundus on the broad ligamy bel 
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cut between it and the uterus before the second clamp 
is placed (Fig. 4). 

7. After the broad ligament on the right side is 
severed, the uterus 1s rotated and the clamps are easily 
placed on the left broad ligament and the uterus cut 
away In many cases the procedure to this point has 








not occupied more than three or four minutes. If it 
is necessary to remove tubes or ovaries, they may be 
included with the uterus in the second clamp. 

8. With a double strand of No. 2 ten-day chromic 
catgut in a curved round needle, an over-and-over 
suture is made on one of the upper clamps; conclud 
ing, all the tissue enclosed in the clamp is withdrawn 
and the suture tied; all four ends are caught in 
clamp: they should be at least 4 inches long The 
lower clamp is next sutured in the same way and the 
ends of the catgut left long. \fter proceeding in th 
same way to sew over the opposite side, all the end: 
of the sutures are brought out and enclosed in on 
clamp for each side (Figs. 5 and 6). 

9. The peritoneum is grasped in hemostats anterior 
and posteriorly and sutured in a running suture of 
catgut The edges of the vaginal incision are next 
sutured. Openings are left at both ends of this inci 
sion through which the end of sutures on the respec 
tive broad ligaments are brought out, caught in 4 
clamp and gauze wrapped around them. I have had 


~ 


1 
iV 


only one case of hemorrhage following operation 
and it was controlled by traction on these clamps 
The clamps are removed at the end of twenty hours, 
and the ligatures are cut short (Fig. 7) 
The fact that no clamps wrapped in gauze are left 
in the vagina as in many vaginal hysterectomies obv1 
ates the necessity of using a self-retaiming catheter 
The sutures sewed into the broad ligament cannot slp, 
and so control hemostasis quite as well as the clamps, 
beside saving the patient the great annoyance of ha’ 
ing the clamps left in for so long a period, and also 
the danger of secondary hemorrhage at the time of 
removal of cl 


clamps 
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IDIOPATHIC MEGACECUM 
ANTHONY BASSLER, M.D. 


NEW YORK 


In 1,742 roentgenographic examinations of the 
abdomen, the condition of idiopathic megacecum has 
been encountered three times. Eight additional cases 
of markedly enlarged cecums were found, all of which 
presented bands, kinks, or some condition distal to 
the cecum, suggesting that the dilatation was a sec- 
ondary or resulting process. It is possible that in 
two of these, the obstruction was not significant 
enough as a cause of the enlarged cecum; but these 
are not included in the description. Of the three 
cases of idiopathic megacecum, the first, while opera- 
tion was performed and no obstruction discovered, 
is also not presented. It came under observation over 
two years ago, and the significance of it was not 
thought of More than that, the records and the 
Roentgen examination of this case were not complete 
enough for full study. 

Since the classical description by Hirschsprung of 
congenital idiopathic dilatation of the colon in 1886, 
many cases of the disorder have been studied. The 
bibliography presented by Finney in 1908 mentions 
204 articles describing almost as many cases of 
Hirschsprung’s disease. Since then more have been 
added. <A perusal of this literature fails to disclose 
instances of dilated cecums alone. In several there 
are suggestions, but these are not concrete to the 
condition. It is probable, however, that instances of 
idiopathic + megacecum have been described with 
Hirschsprung’s disease. Judging from the descrip- 
tions of Perry in 1825, down to the present day, con- 
genital idiopathic dilatation of the colon has been met 








mostly in infancy and childhood, and in the pseudo- 
megacolons occurring in adult life ( Hirschsprung’s 
classification) the condition involves the lower colon. 
or the entire organ and less markedly the beginning 
(cecum). The condition herewith presented involved 
only the cecum, and not any other portion of the 
intestine above or below it 
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As to whether true idiopathic megacecum is con 
genital or acquired it is not possible for me to say 
The patients were in middle age, 43 and 59 years, 
respectively, and unless one had examined these earl) 
in life, or instances are noted in infancy, the question 
must remain open. I am strongly inclined to the 
belief that they are acquired, the beginning taking 
place about the time of puberty, but not having any 
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Pig Case 2: mark on right side of patient Note enlarged ce 
volving about one-eighth of transverse colon, confirmed at operation 
N obstruction at distal point of dilatation, but hypertrophied and 
ened wal bserved 


connection with the sexual organs because of it; and 
further, that it takes years for the condition to become 
well established, it being in this sense pseudocongen! 
tal. As to the cause, it is at present my opinion that 
a bacterial process represented in an intestinal tox- 
emia of a chronic type figures mainly. Exactly what 
this infection is or the food-bacterial toxins are, or 
may be, | am unable to say. In coming to this con- 
clusion on the basis of the two cases presented we 
can rule out abnormally long mesentery with second 
ary torsion of the cecum; atresia or obstruction of 
the colon from any cause distal to the cecum, both 
within and without the intestine; chronic colitis, which 
exists but probably is secondary; neuromuscular 
defect in the one section, because the symptoms were 
easily handled medically and a moderate reduction in 
the dilatation accomplished; changes in the sympa- 
thetics of the cecum for the same reasons, and incom- 
plete invagination or valve formation 

The clinical picture of the condition is obscure in 
ways. The definite ones are a moderate constipation 
in which the bowels move every second or third day, 
but, even if they move every day, a relative constipa 
tion exists, the definite relief of all symptoms for a 
day or two after active purgative, and then their 
return after that, taking from four to seven days; a 
slight degree of distention or fulness of the right side 
of the abdomen, noted particularly when the abdomen 
is thin and the walls relaxed, and the percussion of 
a large cecum markedly tympanitic; the clinical pic 
ture of a person who has intestinal toxemia to a 
marked degree, and the laboratory findings in the 
examination of the stools and urine confirming it; 
postmeal gastric distress; loss of weight; nervous 
breakdown and history of sanatorium treatments for 
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this; and the noting of the large cecum by roentgen 
oscopy, the dilatation involving the entire section to 
the splenic flexure and a distance of the splenic por 
tion of the transverse, there being no distinct obstruc 
tion or actual delay in transit at the distal point of 
the dilatation It may be added that at operation, 
a generally dilated and slightly hypertrophic cecum 
without any distal obstructive condition is encoun- 
tered 

\lthough no surgery was done after the condition 
was noted, the cases became free of symptoms on 
medical treatment Case 1 was treated for three 
weeks in bed, the right abdomen massaged and treated 
with sinusoidal current daily, and the lower end of 
the bed raised 

Case 2 was treated while about. Both the patients 
had abdominal massage for weeks; slept nights with 
the foot of the bed raised; were made to rest an hour 
after meals; and were given small supplemental meals 
between the main ones and before retiring; a high 
fat and carbohydrate diet, this roughened with prunes 
sweetened with milk-sugar or honey, bran biscuits and 
agar-agar; an evening dose of petrolatum (a table 


spoonful), and general and nerve tonics 
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AN UNUSUAL CLINICAL VARIETY OF 
LICHEN PLANUS 


{LICHEN PLANUS HYPERTROPHICUS RETIFORMIS) 








HARD L. SUTTON, M.D 
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Hypertrophic forms of lichen planus are compara 
tively common. The most frequent type is one which 
might be designated as “lichen planus hypertrophicus 
circumscriptus,” and is characterized by the occurrence 
1 somewhat ele 


of circular, oval or clongated patches 





vated, with grayish, scaly tops 
indurated borders. The lesions are generally reddi 
or purplish, always dry, and at times intensely itchy 


By coalescence of the primary patches, large infiltrated 
areas may be produc | rhe sites of preduectto 
the legs and thighs though the upper limbs and the 
trunk may be involved 

Other types, lichen planus verrucos nd lich 
planus annularis hypertrophicus, ar ountered | 
frequently, but present eq liv tvnm lel | it 
In all three the histologic changes are characterist 
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Recently I have had under observation two cases of While the case was apparently a unique one, I thoug! 
lichen planus in which the configuration of the lesions the peculiar configuration of the eruption was probably du 
was unusual. to the preceding injury of the skin, and filed the case histor 
: : without giving the matter much consideration. 

Case 1.—The first case occurred in a married man of 27, Case 2.—In September, 1914, however, a more striking 
a draftsman by profession, referred to me by Dr. C. B. Hop- 
kins of Kansas City. The disorder had been present for 

1 


commenced as an itchy, papular 


almost a year, and hac 





Fig. 2 Lichen planus hypertrophicus retiformis (Case 2), showing 
distribution of lesions on right hand and wrist. 
Fig. 3.—Lichen planus hype:trophicus retiformis (Case 2), show 
. . . listribution of lesions on lef 1am ‘ s 
eruption on the outer surface of the left thigh A portion ‘ on left hand and wrist. 


of the involved area had been burned quite severely, a few 
months before, and the patient at first ascribed the new 
skin lesions to irritation of the old cicatrix; but when the 
eruption extended to the adjoining healthy skin he became 


example of the condition came under my care. The patient 
was a Swedish shoemaker, a married man of 63, referred 
to me by Dr. C. A. Federman of Kansas City. The lesions 
were confined to the wrists and the backs of the hands. and 

had been present three months. They had com- 
menced as small, dry, red, intensely itchy 


alarmed. and consulted Dr. Hopkins. 

The disease was confined to the outer surface 
of the thigh, and consisted of two rough 
purplish, scaly patches, the smaller of 













papules, which had gradually increased 
in size until they had reached their 
present volume. 
On examination the patient 
was found to be a slender but 
well-nourished man, nervous 
and easily agitated, but 
apparently in good health. 


which was about 9 cm., and _ the 
larger 18 cm. in diameter. There 
were a few satellite lesions in 
the neighborhood of the larger 
plaque, but none of them bore 
any resemblance to the 
ordinary papules of lichen 
There were some suspi- 
cious looking pearly- 
white patches on the 
inner surfaces of the 
cheeks, at the inter 
dental lines, but the 
skin on parts. other 
than the hands and 
wrists was normal 
Scattered irregularly 
over the anterior sur 
faces of the wrists 


planus. The patches 
consisted of closely 
aggregated groups ot 
large, flat or oval 
topped, scaly papules, 
angular in outline, and 
hard and resistant to 
the touch. The most 
striking feature, how- 
ever, was the arrange- 
ment of these nodules. 
Many of them were 
were numerous typical 
lichen planus papules 
and a few large, pur 
plish, scaly nodules 
The major portion ot 
the eruption was con 


connected not only to 

each other but also to 

the outlying satellite 
| 


1 
we 


lesions by 


Jo 
7 


bands of diseas« d 
tissue. The integument 
fined, however, to the 
backs of the hands 


The lesions were fiat 


enclosed within the 
meshes thus formed 
was normal in texture 


and showed no signs toppe d. scaly papule S 
of inflammation or ind plaques, with 
atrophy. The impres- ' — ee = eatiiemaie iias ), from margin of plaque on ! unded or angular 
sion given was that of mght hand (Le No. 3 » No. 4 eye] » 18 ellows extension) bases, and varied from 
a heavy piece of knot- 0.1 to 1.0 cm. in diam 
ted embroidery drawn tightly over the skin. eter. Many of them were connected with neighboring lesions 

For laboratory purposes two small pieces of tissue wert at one or more points, either by bands of thickened, reddened 
excised, one from the tip of a nodule and one from near the skin or elevated, horny ridges, and the mosaic-like appear 
middle of an elevated connecting band. Both showed the ance which resulted was quite striking The skin in the 


typical histologic structure of lichen planus hypertrophicus interstices was unchanged 
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For microscopic study, two pieces of tissue were excised was distended and very rigid, especially over the left side 
by means of a medium-sized cutaneous punch, one from the No tumor could be felt, and nothing could be detected by 
center of a small but well-defined lesion on the back of the rectal examination with the finger 
left wrist, the other from the margin of a large plaque on \ roentgenogram was taken by Professor Quimby, after 
the dorsum of the right hand. The specimep first aliowing 144 ounces of barium sulphate, 


with 20 grains of powdered acacia mixed 













from the wrist proved to be of unusual 
interest. In addition to the sharply 
limited cellular infiltration in the 
papillary and subpapillary regions, 
slight acanthosis, with lateral 


with 4 ounces of warm water, to tow 
into the rectum by means of a rectal 
tube his located the lesion ind 
operation was performed at onc 
under ether 
Operation 4 longitudinal 
> 
incision, 3 inches in length, 


lengthening of the prickle cells, 
and thickening and conden 
sation of the horny layer 
which are commonly 
found in lichen planus, 
there were four well- 
preserved coil gland 
ducts emerging from 
the derma at one point 
near the center of the 
lesion, and a fifth 
penetrated the epider- 
mis only a few mi 


inches from the median 
line, and with its center 
corresponding to the 
umbilicus, was made 
through the left rectus 
When the peritoneum 
was opened, several 
ounces of straw-colored 
fluid escaped from the 
wound. The invagina 
crons away. tion, which was about 
The second — speci 
men showed only +] 
usual changes occur- 
ring in lichen planus 
hypertrophicus 
Treatment—In_ both 
cases marked benefit 
followed the intramus 
cular administration 


10 inches in length, 
was withdrawn from 
the abdomen, and 
wrapped in large warm 
pads The bowel was 
then steadily reduced 
by gentle traction from 
above and pressure 
from helow On its 
of mercury salicylate reduction it was found 


(mercury salicylate, that part of the ileum 








24 anesthesin, 2.0, the cecum, and part of 
lanolin, 4.0, olive oil, the transverse colon 
30.0) in olive oil, a Pic Lichen planus hypertrophicus retiformis (Cas: — a had been intussuscepted 
mixture which is as (Leitz, No. 3 obj., No. 4 ocular, 18 cm. bellows extension). down to the sigmoid 
efficacious in lichen A soft tumor could be 
planus as it is in syphilis. Locally, a calamine lotion with felt through the intestinal walls in the lumen of the bowel 
Duhring’s compound tincture of coal tar was employed dur fixed to the wall of the ileum, opposite its mesenteric attach 
ing the daytime, and an ointment containing antmoniated ‘ment. and about 12 inches from the cecum At the site of 
mercury, phenol and menthol at night. attachment a dimple was observed, and this suggested that 
New Lathrop Building the tumor was an inverted Meckel’s diverticulum, which had 

" formed the apex of the intussu cep 

tion 
4 CASE OF INTUSSUSCEP The diverticulum, which was 


TION CAUSED BY AN about the size of the ileum an 
INVERTED MECKEL’S 


DIVERTICULUM 


t 
2 inches in length, was pushed 
into its normal position without 
meision of the bowel. It was then 


excised, and the intestinal opening 





CuHartes R. Hancock, M.D 
was ck sed k ngitudinallys by two 


Adjunct Professor of Surgery, New York 
Polyclinic Hospital and M« continuous sutures of fine Page 
School stecher, one through all f the 
coats, the other Lembert's suture 


NEW YORK 
The patieni made. a ea vd re 


History.—J. P., boy aged 2 years, i ciaetin anal Chile ties Reelin aan 
was seen for the first time, Oct. 25, 

1914. The child had always been 
in delicate health, and during the 
first year of life suffered much 


eighteenth da after operati 


224 West Fifty-Second Street 


Skimmed Milk and Foot and 
Mouth Disease.—!| Whitney 
Watkins o! Manche ster, Mi 


with diarrhea. He had had bron 
chitis most of his life The mother 
lost a boy from intussusception 4 





the age of 10 years ficial appra , of catth 
Forty hours before the child was Intussusceptior sed by an inverted Meckel’s diver stroved on account of foot and 
seen by me he was taken with “’um. mouth disease. advances the 
severe pain in the abdomen with theory that 80 per cent. of all 
vomiting The family physician was called, and he gave toot and mouth disease in that state 1s caused by skimmed 
him 1 dram of almond oil and several enemas without result milk from the creameries which has been taken back to the 
The child soon began to have bloody stools with mucus farms for feeding to stock He believes that most of the 
On admission to the Polyclinic Hospital, forty hours after tuberculosis among livestock 1s transmitted in this way. He 
the beginning of the attack, his temperature was 103 F.. and advocates the passage of a bill before the Michigan legisla 
pulse 160. He had all the symptoms of shock. The abdomen Ire requiring pasteurization of waste products of creameri 
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New Instruments and Suggestions 


TUBES FOR 


STENOSIS 


INTUBATION APPARATUS AND 
TREATMENT OF CHRONI( 
OF THE LARYNX 


Henry Lownpes Lynaun, M.D... New York 


in the construction of this 


as closely as possible the mechanism of the 


An endeavor was made specu 


lum to follow 


bivalve vaginal speculum 


made with an 


blade 
the mouth in 


speculum (Fig. 1 A) is 
“duck bill” tooth plate. The 


to accommodate the 


upper can be 
size oT 


blade 


lowered 


used, while the lower is nothing more 


is to he 


vic depre ssor. 


The made of brass in order to allow 


if veTtaue 


upper 


blade is 


, 
id fracturing the incisor 


and a\ teeth, while 


ng almost flat, is made of steel to av 


the side f 


wnward and inward, and 


attached to the side 


lock 


Tour. A 


AND SUGGESTIONS Jour. A, M.A. 


the handle there 
threaded 


which winds about 


In the | 


also a 


wer 
slot 


the swivel 


portion 


through which passes a fixed post 


wheel which not only when closing makes 


in opening but at 
that the 


tooth plate describe an arc of a circle 


locks the 


permanently same so 


cl SC d 


tne same time 


mouth cannot be 
infant 


the 


that an 
attached to 


The spatulas are made interchangeable so 
or adult spatula (Fig. 1 B) 
handle. The spatulas also have double light car 
a light suction those 
suction. The tubes for the double lights 


track which keeps the tube on introduction in the median 


may be readily 


universal 
wish to use 


railroad 


who 
make a 


carrier for 


line. 

The introducer-extractor (Fig. 
tilt so that the 
are dispensed with, for the obturator is 
intubation is performed at a right angle to the larynx, that 
is, in the “blind,” or 

The dilating tubes are of 
posteriorly as well as laterally and are made with and with- 
They over the 


5 mm., 


2) is made with an upward 


tube engages the larynx easily. Obturators 


necessary only when 


indirect method. 


“cigar shape” and dilate antero- 


out built-up heads. increase 1 mm. in siz2 


O’Dwyer tubes up to made in five sizes. 





neck 
eal 
1 

lating. 


small 
y and built-up head. 


The narrow neck tubes (Fig 
and are made with a dilating 


too 


lumen 


The lumen is small ( allo ( TT passage I 


] 


therefore | have discard 
method 

uctor tubes (Fig 
lateral head 

7 he S¢ 


head cut out 


with wide S 


diameter tubes 
lumen and 
and arytenoid cartilages \ f tubes reeduca- 
tion of the muscle is possible and the spasm of the abductors 
overce me. 
dilating tracheal tubes (Fig. 3 D) are used when there 
ysterior 


mm. 


hypertrophy of the p 


three 


‘ ww tracheal fistula with 
racheal They 


rease in diameter. 


wall. are made i sizes, 1 to 3 








NR PN tom, 
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The non-cough-up tubes (Fig. 3 E and F) have a low The growth usually comes away en masse. The finger is 
ilbous extremity which holds in the trachea. I have been then introduced to make sure that the removal is complete 
ising these tubes for the past four years, and so far in It can be used as an ordinary curet | drawing back the 

ver three hundred cough-up cases not a single one has blade 
een coughed out after introduction. These tubes have put In the first few operations in which I used the instrument 
p to much of the anxiety which accompanies intubation 1 was rather startled by the size of the growth removed. It 


The post tube (Fig. 3 G) has a device which can lb 


screwed into the tube through the tracheal fistula. The tul 


s first introduced and scratched through the wound so that 


he scratch mark corresponds to che tracheal fistula, then 
t is removed and a thread hole bored to accommodate the 
The bridge tube (Fig. 3 H and /) I have employed afte 
yngofissure The tube is introduced through the mouth 
ind when in position the bridge is attached to it. Strips 
f adhesive plaster cross this bridge and are strapped tightly 


the sides of the neck to make posterior pressure, so that 
he anterior fissure would heal primarily [ have discarded 
cir use as | have resorted to dilatation only during the 


past five years 


Low tracheal and bronchial tubes are used only in low 
tracheal and bronchial diphtheria I have been using them 


r the past vear and so far have had gratifying results 

Che tunnelled sound with obturator is employed in trachea 
innula cases when it is necessary to dilate the larynx abov« 
he cannula. The sound is tunnelled so that the patient car 


get air during the process of dilatat 





mn These are mad 
from urethral sounds \fter dilatation has been accom ‘ Me 

plished this tunnelled sound is passed, the tube attached 1 

e obturator and intubation performed All of these tubes was because I was not accustomed 1 ing the entire 
ind apparatus are made by George Ermold of New York adenoid ma n one piece 


24 West Fifty-Ninth Street. 214 Hitcheock Buildis 


NEW INSTRUMENT FOR THE REMOVAL AN IMPROVED PESSARY A 
OF ADENOIDS Wi H Norton, M.D. Lo ANGEI 


Marvin McTyerre Cuttom, A.B., M.D., Nasuvitte, Tenn \s will be seen from the illustration, which is about tl 





Fellow of the Amer n ( ege of Surgeons coehtl actual ‘ thi pessal j simple w netructio#r 
( rad | ipplication | 1 si the 
The best instrument for the removal of adenoids is the ' 
ar ; mi rear t nsertion, while Figures 2 a cture the 
uret It has two drawbacks: the hability of losing the , , ' , 
pe sat Iie ntroducel eparat it ul I rie a i ! 
rowth, and the possibility of stripping down the mucous , ; : . 
; ie | PPIs port is due to e fact that it will remain in place and ld 
tl cer x val { ! ft wit it 
| , 
4 
’ ] 
‘ ine can ‘ ‘ 
laterally pet t ‘ f the t 
the 
lv when the n het hae ss = , 
rem ( ‘ re ! \ 
] t] | ‘ ‘ me 
] I { ii¢ i i ‘ ‘ 


nembrane on the back wall f the harynx Aside 1! 

cs efects, no instrument ha yet been devised whicl 1 

per to it de ‘ 
l have attempted to devis« strumet! vhich will pre ——— 
rve the or d qu lities ort curet nad at thre same time i 

ercome these two d fhculties 





The instrument presented has all the features of the cur a a TI ‘a 





iddition it has a flexible blade which cuts the growtl ROSE MFG co LA ) 
the back and a m vable cage over the tenestrum of the - a 
uret which permits the adenoid to project through the 
, 
istrument and enables it to get down to the very base of the 
wtl The flexible blade is worked by an arm running 
rough the handle to a thumb ring. In re ng the growth ‘Served S \ 
e instrument its thrust forward until it touches the vomer ‘ 
is then pushed down until it setth nugly around the ‘ , the 
wth. the flexible knife is thrust home with the thumb. and ' nstrument | Riven ¢£ ! 
e ade d Ss removes with a ec sweep just i with ; prolaps ‘ I I general 
et Medicated « i 
The flexible knife does not cut entirely thro the growtl ! I » Hcatiotr © <M : ‘ t 
but the final severance 1s made with the sha p edge of ne ut 
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AN ELECTRIC-HEATED WATER-JACKETED 
INFANT INCUBATOR AND BED 


FOR USE IN THE CARE OF PREMATURE AND POORLY 
NOURISHED INFANTS 


Jutrus H. Hess, M.D., Cuicaco 
Associate Professor and Head of the Department of Pediatrics, Univer 


sity of Illinois, College of Medicine 


To mect the requirements for the safe application of arti 
ficial heat to premature and weak infants, three conditions 
must be observed: 

1. The heat must be of a fairly 
constant temperature, with a_ safe 
maximum 

2. A constant supply of fresh air 
must be available. 

3. A normal average of humidity 
must be maintained. 

I have attempted to meet these re- 
quirements by the construction of an 
electric-heated water-jacketed bed 

The bed shown in Figure 1 is con- 
structed of heavy sheet copper with 
inside measurements as follows: 
length 30 inches, width 17 inches, and 
depth 13 inches. The floor and sides 
are surrounded by a water jacket 1 
inch thick. The side walls, further- 
more, are covered by a layer of cork 
one-fourth inch thick, which prac- 
tically prevents heat radiation from 
the external surface, limiting heat 
radiation to the inner surface of the 
jacket, that is, sides and floor. On 
the left hand side a right angle hot 
water thermometer is inserted directly 
into the water chamber, which at all 
times registers the temperature of the 
water surrounding the bed. On the 





same side a water gage with 
faucet registers the height of 
the water and is also used for 
emptying the jacket during 
transportation. The jacket is 
filled through the inlet in the 
upper rim 

In the floor of the water 
jacket a one-quarter inch pipe 
is inserted to carry off any 
water which might flow into 
the bed in case of a leak, thus 
avoiding all danger of flood 








ing the crib in event of an 
accident to the water jacket 

The bed proper rests ona 
standard (Fig. 2) 22 inches in 
height with a metal top sur 
rounded by a metal rim 2 
inches deep, and this is lined 
with asbestos The standard 
is supplied with ball-bearing 
casters, allowing of easy trans 


Fig. < Standard for be 


4 


portation from one ward to 
another if desirable 

The clectric heating apparatus (Fig. 2, Simplex Electric 
Heating Company) is so constructed as to operate on either 
direct or alternating current, and consists ot . 

1A stove with a 6-inch surface specially constructed to 
carry a maximum capacity ot 300 watts (ordinary 6-inch 
places have a capacity approximating 440 watts), which 
makes it 1m] ssible to heat the water above 155, at a room 
temperature of 75 F. This stove rests on a drop in the 
metal top ot the standard, and can be raised or lowered by 


the four thumb screws seen in Figure 2, by which means the 


u 
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stove can be brought into direct contact with the floor of th 
water jacket. This is essential to the proper heating of th 
water and the prevention of overheating of the stove. 


2. A rheostat fastened to the lower part of the standar 


(Fig. 2) with seven contacts; six of them are graduated t 


take current varying from 25 watts on Contact 1 to 300 watt 
on Contact 6. The seventh contact shuts off the current. 

For the protection of very frail infants, a partial cov 
(Figs. 1 and 3) for the tub, 21% inches in length, is pro 
vided to shield them more completely from outside air 
currents. It is provided with a thermometer so that the 
temperature within the tub can be 
ascertained by the nurse at all times 
Further, a wire frame covered by a 
removable linen cover is provided in 
the form of a hood (Figs. 1 and 3) 
This can be set over the open, space 
not covered by the metal lid in case 
of great air currents and extremely 
cold nights. The hood raises the tem 
perature within the bed on an average 
of from 5 to 10 degrees F., depending 
on the room temperature and current 
used, but does not interfere with per 
fect ventilation 

The baby basket (Fig. 3), which is 
of the type used in many obstetri 
wards, is 28 inches by 14 inches and 
has a depth of 8% inches, which pre 





vents any danger of the infant’s ex 
tremities coming into contact with the 
walls of the heated water jacket. The 
basket rests on a standard raising it 
2 inches above the floor of the bed, 
allowing a free circulation of air all 





around it. A simple linen cover is pro- 
vided which encircles the basket, add 
ing to its cleanliness and appearance 
Excessive drying of the air is pre- 
vented by the constant circulation 
through the bed of the free air 
of the room and by evapora 
tion from a flat basin, 9 by 11 


ie 
inches, containing baked 


. porous clay (as used in water 
filters) over which water is 
poured to allow of evapora- 


tion Varying with the de 
grees of temperature to be 





maintained within the bed, it 
is necessary once daily to 
supply from 8 to 16 ounces of 


water to. replace that lost 
= through evaporation 
The construction of the bed 


a is such that it is intended for 
' 
use in an ordinary ward or 
room, giving the infant the 


advantage of the most perfect 
room ventilation. The free 
currents of air within the bed 








- 


can be demonstrated by allow 
ing smoke to pass over the 


with heating apparatus and rheostat f f 


surface of the bed, which re- 

sults in dropping of the smoke 
in the center to near the floor, passing over it to the lateral 
walls and up the sides into the room. 

We require inspection and charting of the temperature 
registered by the thermometer in the lid (if the latter is in 
use), or one placed within the basket if the lid is not in use. 
at 6, 12, 6 and 12 o’clock, as the most likely times for maxi- 
mum temperature changes in the ward temperature 

As the only variable factor in the maintenance of tempera- 
ture within the bed is that of the changes in temperature of 
the surrounding room, I have made numerous calculations 
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at different room temperatures and have tabulated them on 
1 card at the head of the bed, so that the attendant need only 
know (1) the temperature desired on the inside of the bed, 
and (2) the room temperature, that looking at 
her chart she may ascertain the number of the contact point 
at which to place the rheostat 


in order by 


The advantages offered by this apparatus are: 


1. Safety. The maximum temperature to which the water 
can be heated with this special stove is about 155 F., with 
a room temperature of 75 F., and rheostat on Contact 6, 

pk eee . 
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Fig. 3. Hood, cover (with thermometer) and baby basket 


this giving a maximum within the bed 110 


F., with the lid and canopy 


temperature ol 


on 





2. Economy of construction, operation, and most important 
the elimination of the trained attendant 

3. Simplicity of operation. It needs practically no att 
tion unless there are extreme ranges of temperature in the 
ward, since the cork insulation prevents radiation from the 
outer surface of the bed, and the heater holds the water at 
a constant temperature We rarely find it necessary to 
change the rheostat more than twice daily 

4. Perfect control of ventilation of air within the bed, in 


+} 


he general wards of the hospital 


5. Humidity which is little lower than that of the surround 


ing air (hvgrometer, Taylor Instrument Company ) 


| have had three of the infant incubator beds in use in the 
wards of Michael Reese Hospital for periods varying fr 
one to five months 

5514 Indiana Avenue 
NICHROME AS A SUBSTITUTE FOR PLATINUM 

WIRE IN BACTERIOLOGIC INOCULATORS 
M. W. Lyon, Jr, PH.D., Wasuincron, D. C 

At the beginning of the school year last October, there was 
a shortage of platinum wire in the bacteriologic laboratory. 
Medical School, Howard University At the suggestion of 
Dr. H. C. Scurlock I obtained some No. 20 nichrome wirs 
from Eimer and Amend and have used it exclusively in my 
classes in bacteriology during the past semester It has 
proved so serviceable and so inexpensive as compared to 
platinum that it seems desirable to call attention to it. Its 
use in this connection does not appear to be mentioned in 
the usual text-books and laboratory manuals and I have 
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no reference to it 


seen in recent literature. Nichrome wire 
is sO common, however, and its desirable properties so 
obvious that undoubtedly others have employed it befor 
now This wire is an alloy of nickel and chromium and is 
used primarily for its electrical resistance in rheostats; it 


has a relatively high melting poiné and is not easily corroded 


Che inoculators made from this wire have been in almost 
daily use for the past four months and show practically no 
signs of wear The rather heavy wire selected and the 
inherent properties of the alloy made wonderfully stiff inocu 
lators, with the result that there is no attempt on the part of 
students to make k ps of straight inoculators or to straigh 
ten out those with loops, as happens with the usual small 


sized platinum wire A half pound of the wire was originally 
purchased and nearly 100 generously long inoculators were 
made and there is no obvious diminution in the amount of 
wire remaining on the spool which cost $2.65 

I have found aluminum wire handles to be much superior 
to those of glass The No. 8 wire which | have emploved is 
fairly satisfactory, but a heavier wire would have been better 
lo fasten in the nichrome wire a partial vertical split is 
made in the end of the aluminum wire with an ordinary 
bracket saw, extending about three-quarters through the wire 
at the end and diminishing in depth till flush with the surface 
about half or three quarters of an inch back from the end 
The edges of the split are then hammered over the inserted 
nichrome wire The partial splitting f the wire gives a 
firmer support for the nichrome wire than a complete 
splitting 

Howard University 

A NEW ATOMIZER BRACKET 
IrvinG Witson Voornees, M.D., New York 





The device shown in the accompanying illustration 
imple that I hesitate to say a word in explanation of it 
The ¢ M. Sorensen Company, New York, made the first 
one from plans described by me more than one vear agi 
Since then there has been quite a demand for it: hence it 
scems worthy of a wider notice than it has hitherto received 

DeVilbiss atomizers are commonly used specialists and 
ive vive good it faction Unf rtunatel } wever the 
ttle stands hold at most nly 1X iton ers which ire 

f < 
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At er bracket 

iiwavs If the wal i e Ireq entl 1 et | at ex 
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mv del was plat | t ] CiL ( t 
nough for t é ] It car y he , . 
ne or twelve a S r in fa , ( tructe t 
der tor at de ‘ eT \ « ible fe t i ‘ 

vuUracKte 1 i 4 ‘ ‘ ‘ \ 1 \ 1] ke 

to sw 2 ult tree Irom its attac ‘ Whet ! ‘ t 

can be pushed aside The price av ( ( 

and is calculate iccording to the 1 ( 
14 Central Park West 
Cold as a Tonic.—The human b iS a wor 

of adapting itself to changes in temperature. but the | ae 

must be educated by use Cold is danger whe t ( 

as a surprise. Make a friend of it and it is one of t ; 

tonics you can have New York /i¢ mana 1915 
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A TISEP a AND DISIN] CTA , 


\ntiseptics have long been used for the preserva 
tion of the human body after death and for other put 
poses. Of course the nature of their action was not 


understood in early times The modern use of anti 


septics and disinfectants in surgery dates from their 


employment by Lister less than thirty-five years ago 

Lister's brilliant results aroused the hope that all 
pathologic micro-organisms in the human body might 
be killed, especially those in the blood. Though this 
hope has not been fulfilled it has been fostered by 
manfacturers of proprietary preparations, and there 
are few branches of the materia medica in which there 
have been more misunderstanding and deliberate mis 
representation, 

rhe subject of antisepsis and disinfection concerns 
‘ therefore 
the physician should understand the general principles 
involved. Little more than a presentation of certain 
principles and a brief discussion of the more com 
monly employed antiseptics and disinfectants? will be 
attempted here. 

It is obvious that all disinfectants will prevent the 
growth of bacteria, but for some reason the fact is 
often overlooked that an antiseptic does not prevent 
the subsequent growth of the micro-organisms when 
the necessary conditions have changed. 

The importance of this lies in the fact that anti 
septics are often recommended for use where disin 
fectants alone are of value. It 1s obviously useless to 
employ an antiseptic in washing an infant's nursing 
bottle and its fittings, because an antiseptic wash is 
no better than water for removing bacteria, and unless 
they are removed or destroyed they will multiply when 
the bottle is filled with milk, which is an excellent 
culture medium. 

Anything that renders the conditions unsuitable for 
the growth of bacteria will act as an antiseptic, but 
a chemical substance, to be actively disinfectant, must 
penetrate the bacterial cell and act on its protoplasm 
Some of the more intensely active antiseptics have 
been mistaken for disinfectants when tested carelessly, 
because enough of the antiseptics were transferred 
to the culture mediums with the bacteria to prevent 
further growth, leading to the supposition that the 
bacteria had been killed 

The activity of disinfectants is altered by so many 
different conditions that it is not sufficient to know 
the actual or relative degree of activity of a given 
agent when it is used 1n a test-tube experiment under 
the most favorable conditions; it 1s necessary to know 


the public health and general welfare deeply 


also the approximate activity under the conditions in 
which it is to be used 
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Different organisms manifest wide differences i: 
their resistance to the action of disinfectants, an 
among the factors which influence the destructiv: 
activity of a disinfectant for a given organism ar: 
temperature, the presence of organic matter, and the 
manner of cultivation of the organism. It is obviou 
that we cannot do more than approximately determin 
the activity of any disinfectant in a given condition 
unless it has been tested with reference to those condi 
tions ; but the standardization of a disinfectant affords 
an approximate indication of its value. 

Of the numerous methods proposed fer standardiz 
ing disinfectants, the one krown as the “Hygient 
Laboratory phenol coefhcient’”? has been adopted a 
the basis for purchasing disinfectants by the Unite 
States government and is recognized by the Council 
on Pharmacy and Chemistry. Stated briefly, thi 
method consists in comparing the activity of the agent 
to be tested with that of phenol under conditions which 
seem best calculated to indicate its usefulness. 

For convenience of discussion, we shall classify the 
antiseptics and disinfectants arbitrarily as derivatives 
of benzene, urinary disinfectants and antiseptics, and 
general disinfectants and antiseptics. The discussiot 
cannot be either systematic or comprehensive, but it 1s 
intended to call the physician’s attention to the depend 
able resources at his command for internal use, and 
for such disinfection as the general practitioner may 
be called on to conduct in emergencies. Many of the 
derivatives of benzene may be used for general disin 
fection, and some of those classified as general disin 
fectants may be used internally. 


DERIVATIVES OF BENZENE 

Benzene (C,H,) is not actively disinfectant, but 
phenol, which results from the substitution of an OF 
for an H of benzene, is sufficiently active to be used 
as the standard for comparison of disinfectants, 
though it is far from being the most active even of 
this group. 

lhe toxicity of phenol (carbolic acid) lessens its 
field of usefulness, but the introduction of certain 
molecular groups into the phenol molecule lessens its 
toxicity without diminishing its disinfectant action 
Many compounds formed in this way are now used 

Phenol combines with protein and precipitates it 
from solution. When applied to the skin, phenol 
forms a white eschar by precipitating albumin. It 
does not form a stable combination, and it may be 
removed by washing with alcohol or glycerin, in which 
phenol 1S very soluble. 

Phenol ointment or oil is not actively disiafectant, 
because the phenol is more soluble in fat than in the 
bacterial cell and does not penetrate the latter. It is 
anesthetic, however, because the fat penetrates the skin 
and permits the phenol to come in contact with the 
sensory nerves. 

the application of pure phenol or concentrated 
aqueous solutions to the skin causes pain followed 
by anesthesia, but the use of dilute solutions is not 
attended with severe pain. Oily solutions are pref 
erable to aqueous when anesthesia is desired, but the 


aqueous are sometimes applied to infected superficial 
wounds tor their antiseptic action. The water evapo 
rates, requiring frequent renewal of the solution, and 


this may lead to gangrene even when dilute solutions 

Hygienic Laboratory Bulletin 82, April, 1912, is devoted to a 

ssion of this method and of the value of a large number of dis 
fectants which are advertised widely. 
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are applied to the extremities in which the circulation 
is poor, as it is frequently after injuries; it is better, 
therefore, to add a little glycerin to the solution to 
retard the evaporation of the water 

Concentrated ointments and solutions of phenol 
should not be used, the official 2 per cent. omtment 
probably being as useful as those containing higher 
percentages of the anesthetic 

Fatal doses of phenol depress the central nervous 
system, causing profound collapse, which ts usually 
preceded by stimulation of the cord, with increased 
reflexes and possibly with convulsions. Conscious 
ness is usually retained until late in the course of po 
soning, and the condition of the patient may be com 
pared to that of one suffering from surgical shock 

henol is absorbed at first fairly rapidly from the 
alimentary tract, but after the absorption of a large, 
but not fatal, dose it proceeds more slowly, apparently 
because of interference with the circulation; hence 1f 
the stomach is washed even after severe symptoms of 
poisoning have developed, a part of the phenol may be 
removed and the life be saved 

When phenol remains in the stomach bland oils are 
contra-indicated, because they favor its absorption, 
but they may be used after the stomach has been 
washed. White of egg should be administered imme 
diately if it is at hand, but no time should be lost 
before washing out the stomach with water. Ten per 
cent. of alcohol may be added to the water if it does 
not entail loss of time, but no chemical antidote ts 
comparable in effectiveness to the prompt washing 
with water in abundance. White of egg may be 
administered after completing the washing, as it serves 
the double purpose of combining with any remaining 
phenol and protecting the irritated mucous membrane. 
One should not permit any theoretical considerations 
of the antidotal nature of various chemical substances 
to interfere with the thorough washing of the stomach 
with water, and when this has been accomplished (the 
last washing should have little or no odor of phenol), 
attention should be paid to methods of restoration, 
stimulation being required if the patient 1s in collapse. 

Concentrated phenol causes corrosion of the esopha 
gus and stomach if it is not removed promptly, and a 
bland oil, such as sweet oil, is useful to allay the pain 
after the poison has been removed 

Sodium sulphate was long supposed to be an effec- 
tive antidote to phenol, with which it was said to 
form a sulpho-carbolate. This reaction does not occur 
in the body, and one should avoid being misled by 
this popular fallacy. 

Concentrated phenol “burns” on the skin are treated 
by washing with alcohol or glycerin, and applying an 
emollient or oimtment. 

This peculiar white eschar or “burn” is frequently 
seen on the hands or about the lips of those who have 
taken the poison by accident or with suicidal intent, 
and it serves as a’ guide to the identification of the 
poison; in such case the treatment of phenol poison 
ing should be instituted without delay. The odor is 
characteristic, and it may be detected on the breath 
in many cases of poisoning 


SALICYLIC AcID AND SALICYLATES 
Salicylic acid differs from phenol by having an H 
of the latter replaced by the group COOH. Benzoic 
acid differs from phenol by having the OH of the lat- 
ter replaced by COOH. Salicylic acid is obtained 
from oil of sweet birch, or oil of wintergreen, both 
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being composed mainly of methyl salicylate. It is also 
prepared synthetically from phenol. Benzoic acid is 
obtained from benzoin and prepared synthetically 

lhe actions ot salicylic acid resemble those of phenol 
ma general way, but it 1s less depressant to the cen 
tral nervous system 

Large doses, such as are used the rapeuti ally, induc 
symptoms resembling those caused by quinin, and with 
still larger doses there may be actual narcosis Lh 
toxic symptoms include dizziness, roaring in the eat 
a sense of fulness in the head perhaps with headache, 
and sometimes mental dulness 

Disturbances of hearing are usually transient but 
sometimes lasting; they are attributable to circulator 
disturbances, as are those of vision, but in the more 
serious cases there may be injury to the nerve cell 
in the ear The respiration becomes rapid with large 
doses, and respiratory failure ensues in fatal cases 

Circulatory disturbances result from the action on 
the vasomotor centers and partly trom the injury to 
the heart, but the toxk action on the heart 1s not 
unportant except with the largest doses The vessel 
of the skin dilate, and sweating is often profuse, the 


j 


action being simular to that seen with the other drugs 


] 


of the antipyretic group The blood pressure talls 
with the appearance ot other symptoms of collapse, 
when very large doses are administered 
Salicylic acid is absorbed and circulates as a salicyl 
ate, probably as sodium salicylate, which 1s only feebly 
intiseptic, and there 1s much uncertainty concerning 
the mechanism of its action in relieving the pains of 
articular rheumatism. It has been suggested that sali 
cylic acid has a specific action on the organisms whicl 
cause rheumatism, but there is no clear evidence of 
this. Relapses are more common in those cases in 
which salicylates are used than in untreated ones 
Salicylic acid and sodium salicylate are irritant to 
the stomach, and it is customary to administer an 
excess of alkali with it, preferably sodium bicarbonate, 
to prevent liberation of the acid by the gastric juice 
Many efforts have been made to prepare substitutes 
for salicytic acid which would be devoid of the action 
of the latter on the stomach and central nervous sys 
tem, while retaining its therapeutic actions Phese 
etiorts have been somewhat more successful with 
regard to obviating the local irritant action on the 
stomach than with reference to the systemic effects 
Several of these substitutes will be discussed later 
The relative value of salicylic acid and the syn 
thetic substitutes for it constitutes a question apart 
from that of the relative LOXICILS of sahievlic acid itself 
prepared synthetically and that obtained from oil of 
Wintergreen or oil of sweet birch There has long 
been current a mistaken belief that the natural sali 
cvlic acid is less toxic than the synthet« product 
[his beliet arose from the fact that early reports 
vere to the effect that the synthetic product contained 
very polsonous impurities; but recently an extended 


investigation of the subject was undertaken by t 
Council on Vharmacy and Chemistry, and com 
parative results obtained with the natural and syn 
thetic products were reported; these reports we 
reviewed by \\ \ Hiewlett, who summarize 
the results obtained by fifteen clinicians on 139 
patients Hewlett reports that there is no difference 
between the natural and the synthetic salicylic acid 


sO f ir as observable results are concerned Lhe 
3. Hewlett, A. W Clinical Effects of Natural” and “Synthetic” 
Sodium Salicylate, Tue Journar A. M. A., Aug. 2, 1913, p. 319. 
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natural salicylic acid is many times as expensive as 
the synthetic. 


It is commonly stated that salicylates increase the 


elimination of bile, but this action 1s probably unim 
portant therapeutically. 
SALOL 

Among the various compounds which have been 
introduced with a view to lessening the toxicity of 
salicylic acid is phenyl salicylate, or salol, as it is com 
monly called, consisting of one molecule of salicylic 
acid united to one of phenol. This is almost insolu 
ble in the gastric juice; hence it does not irritate 
the stomach; but passing into the intestine, it 1s 
cle composed with the liberation of its component parts, 
the salicylic acid combining with sodium salts to form 
sodium salicylate, this and the phenol being absorbed 

Salol lacks the disagreeable taste of sodium salicyl 
ate, and it does not irritate the stomach ; but its actions 
are obviously those of phenol and sodium salicylate, 
though these actions are slowly developed. 

Human milk is said to contain a ferment capable of 
splitting salol, and gastric irritation is reported to 
have occurred in some cases when salol was admin- 
istered to breast-fed infants. 


ASPIRIN 

\cetyl-salicylic acid (aspirin) is formed by the 
introduction of the acetyl group into salicylic acid 
lt is less irritant to the stomach than salicylic acid 
[t is decomposed in the intestine with the formation 
of acetates and salicylates; hence its systemic actions 
are those of salicylic acid 

Benzoic Actip AND BENZOATES 

Benzoic acid differs from salicylic acid in having 
no phenolic OH group. It is obtained from benzoin 
and prepared synthetically. Benzoic acid and the ben- 
zoates are almost devoid of toxicity for the central 
nervous system, but they are also much less activel) 
antiseptic and only feebly disinfectant. 

The wide-spread use of the benzoates as food pre 
servatives has led to discussions which at times have 
been more acrid than scientific. We do not know that 
benzoates are distinctly harmful to healthy adults when 
taken in moderate amounts even for prolonged periods, 
but we have no knowledge of their effects on those 
who are not in good health Hence it is preferable 
to avoid the constant use of benzoates in foods 

If one cannot speak in unqualified condemnation ot 
the use of food preservation at all times, there can be 
no question of the undesirability of using them to 
cover up and hide the renovation of partially decom- 
posed foods. 

Benzoic acid has no important therapeutic uses, so 
far as its internal administration 1s concerned. It may 
be used as a mild antiseptic. 


( RESOLS 


The cresols differ from phenol by having a methy] 
group—CH replacing an HH of phenol. ‘The official 
cresol consists Of a mixture of three isomeric cresols 
Only one of these 1s desired for its antiseptic action, 
but it 1s expensive to separate them; hence tlie mix 
ture is used where a cheap but efficient disinfectant 1s 
desired 

Its action resembles that of phenol, but it is less 
potsonous and about four times as actively germicidal 
lt has the disadvantage of not mixing readily with 


water; hence it is commonly employed in a mixture 
with an equal amount of: potassium soap, known as 
compound solution of cresol. This is useful for dis 
infecting the skin, for lubricating the hands and as a 
vaginal douche. It is inexpensive and may be used 
for disinfecting rough furniture and rooms which are 
not injured by washing with soap and water. 

It is used as a disinfectant in solutions of 0.25 to 
1 per cent. The compound solution is used in 1 to 5 
per cent. solutions for washing wounds and as a 
douche. 

CREOSOTE 

Creosote is a mixture of phenols and phenol deriva 
tives, including guaiacol and creosol, obtained from 
beechwood tar. 

rhe systemic actions of creosote resemble those of 
phenol, but it 1s credited with being useful as an intes 
tinal antiseptic, and its beneficial effect in the treat 
ment of tuberculosis has been explained as due to this 
intestinal antisepsis. The odor of creosote in the 
breath after it had been taken gave rise to the belief 
that it acts as an antiseptic in the lungs, but it has 
no destructive action on the tubercle bacilli in the 
lungs, because they are embedded in the tissues and 
are therefore inaccessible to the creosote. 


(;UAIACOL 

Guaiacol is one of the chief constituents of beech 
wood creosote, which it resembles closely in its actions 
It is somewhat less actively antiseptic and germicidal 

It is absorbed from the unbroken skin, and is then 
capable of reducing the body temperature, but it is 
prone to cause collapse. 

It is used much like creosote, over which it has no 
decided advantages. 

rhe carbonate of guaiacol is a crystalline powder, 
which is inactive until it is decomposed with the lib 
eration of guaiacol. It is said that this decomposition 
takes place only in the presence of putrefactive organ 
isms, and that its antiseptic action is developed only 
where it is needed 

Its tastelessness and the decomposition in the pres 
ence of putrefactive organisms would seem to give it 
a decided field of usefulness. 


PHY MOL 

Thymol is a phenol obtained commercially from oil 
of ajowan and occurring in oil of horsemint, oil oi 
thyme and other volatile oils. It is frequently used 
as a urinary antiseptic and of late it has come into 
considerable prominence as a remedy in hookworm 
qaiscase 

(hymol iodid, formerly known as aristol, is an anti 
septic powder which was supposed to represent the 
activities of thymol and of iodin, but it 1s so stable 
that it has little of the actions of either Chere seems 
to be no sufficient reason for its continued use as a 
substitute for 1odoform, to which it is inferior in anti 
septic action. It 1s nearly odorless; at least, the odor 
is not nearly so penetrating as is that of iodoform. 

lt is used as a dusting-powder. 

his may be taken as representing the type of prepa 
rations which have been introduced as substitutes for 
iodoform, in which it is sought to secure the antiseptic 
action of the latter without its disagreeable odor 
Many of these preparations have been introduced, but 
they are not antiseptic unless they are decomposable 
with the liberation of iodin. Most of them have fal- 
len into disuse, or are employed as dusting-powders, 
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for which purpose they have no advantage over mu h Therapeutics 
less expensive ones. . 
Betanaphthol, also known as naphthol, is a phenol 


found in coal-tar, but usually manufactured from PREVENTION IS GREATER THAN CURE 
naphthalene. It is only sparingly soluble in water (Continued from pene 997) 
(1:950) and is absorbed rather slowly from the ali- ate 
mentary tract. When absorbed in sufficient amounts tt 
is capable of inducing toxic effects, including nephritis Scarcet Fever (Continued) 
and destruction of the red blood corpuscles. saaaaiidaaiiala 

It is more actively antiseptic than phenol, and has . an 

A. lsolation.—Strict isolation measures, already d 


been used as an intestinal antiseptic; for this purpose 
its slight solubility and absorbability are advantages. 

H. C. Wood, among others, has called attention to 
the large volume of fluid which the intestines contain— 
variously estimated at from 4 to 6 liters—and the 


i 


large amount of antiseptics which would be required 


cussed under othe heading » are most mmMportant im 
this clisease, and the nurse hould distinetly under 
stand that it is the secretions ot the mouth and no 

and perhaps suppurating complications, that carry 
infection \lso, she should understand that the great 
est possible care to disinfect or sterilize articles con 


to be effective. While the intestinal antiseptics in ot . ; 
common use mav exert their action in the small intes mage by such secretions shot ld be exercised, 
ne, it seems extremely doubtful whether any of those #5 “le IMtecting a Ss Perec and live for a 
7 long tin unless killed. Lhe best equipment ot th 


discussed so far can be administered in sufficient 

most appropriate room available for the care of the 
scarlet fever patient needs no further discussion. Sun 
light is essential, as in all infectious diseases hae 


amount to influence the contents of the large intestine 
tc a marked degree. 

The subject of intestinal antisepsis by means of 
crugs intended to inhibit the growth of bacteria has 
received a great deal of attention, but the results hith- 
erto reported are contradictory and difficult to « xplain 
7 [here can be no doubt that the nature and character 
} of the infection, its location in the intestinal tract, and 
he condition of the intestinal mucous membrane and 
s secretions, as W ell as the food residues in the bows l, 
ust all influence the results of any efforts at intes 


most efficient cleanliness of the patient, the nurse, 
and the physician who handles the case is also e: 
tial If a child in a tenement house or in a house 
where there are other children cannot be properly 
isolated, he should be sent to a contagious-di 
hospital, if there is such 

B. Diet, et \s in the beginning of all diseas« 
especially the infectious diseases, the bowels shou 
: be thoroughly evacuated with castor-oil, calomel. o1 
tinal antisepsis. 

It is not certain that absolute asepsis of the intes- 
tine is desirable, though it is unquestionably desirable 
to restrain the growth of putrefactive and other patho- 


whatever the physician deems best; sub equently, the 
should be moved daily by some ntle laxative, found 
efficient. If the patient has diarrhea, it is general] 





7 aiieitints caused by a mistake in the diet Milk is the best 
iogic organisms. : ; ; 
~~ £28 : P . : . basis for the diet in scarlet { r. Intestinal indies 
(he administration of a brisk cathartic at a time —we testinal indi 
: ; ~ “es ° tion 1s not Irequent food that add prod cts to 
when the body has not suffered serious injury from ~ 
eile the blood that during excretion are likely tO cause 
the toxins of the organisms serves to sweep out enor iy ae ek Boa 
, ‘ : . irritation ot inflamed kidnevs should be avoided 
ous numbers of bacteria mechanically, but unfortu- le i a ena Het gar ‘a 
° _ er eg ° . S ODC! Lc) s¢ SS10) whether a iii nepiirit 
nately many remain, and if conditions favor their . | , 
| - - , , is a complication of scarlet fever or a p; rt ot ttn 
development there will soon be as many as betore, for ; 
. : J disease. We believe it is a part of the disease. and 
the number which results in one day from the unre-_ . : , 
; ‘ . =tigtl a logical part of it Whether germs or toxins ar 
* strained development from a single bacterium 1s incon- m. . 
. bl] excreted DY the kidney and irritate them, as has 
; 1Vi rreat. : 
celvably great been suggested, it 1s certain that when the skin of 


is a matter of common experience that calomel :, 
It 1c 1 matte i Ae “d y led one-third or more of the body is inflamed, becom 
aft rds greater relic mm the Conaditl1on COMMONLY Caller 

Ore great : “— . dry and does not properly secrete or excrete even 


: “biliousness,” than ¢ ther drugs of equal purgative : 
‘ iliousne = . tha : ( : ( g ) i t Jo x water, the kidneys almost invariably become irritated 
act \ nis an * understoo Teadauy whnen one Fs 4 4 " , 
stl = oe SS ae “ se oa . bi if not inflamed. Theoretically, the more intense tl 
nembers t various wavs just mentioned in whi . 
remember sala seed : J ' ; inflammation ol the skin, the greatet tiv amou 


the development of bacteria may be influenced.' 
Others find a brisk saline cathartic more satisfactory 
in relieving the headaches and depression which are 


ot de squamation, the yreatel the amount of chilling 
of the body, and the greater the amount of deco 
position products of protein metabolism, the mort 





co! 1 r ass “i V1 ome r¢ [ bi - a? . ’ 
— ily ar avi with some form of bacterial the lability to nephritis lhe aim of the physi 
ACTIV . Ss A ¢ % 
; ivity in the intestine therefore, should be to diminish the inflammati« 
\ttempts to modify the bacterial flora have been ad ive al 
" “9 : : - 4 ‘ ; a and irritation of the skin, to kee pit rm, to atte 
; made by introducing cultures of lactic acid bacilli, the , 
: : i i Iti to keep it motst and promot ws secretion, and to 
idle; ng th *+y will multiply and, s gy sugar , ; 
1 dea emg that { ey W Muitiply | pitting sugar, give a diet rather low in proteins and without m 
form lactic acid, which 1s inimical to putrefactive * EY Wt \] :, 
‘gani This method appears to be attended with ""C@! @*fractives of purins so, 1 possible, no 
; org: ; s method ; ars - ™( ' 
: Sanisms _ PI a ee we drugs should be administered that tend to irritate 
Z some success at times, but the lactic acid bacilli die , 
‘ idl t 1 tal t t] - the kidneys, especially atter the first vec! Ot the 
ot rapidly anc ist be taken constantly tor pre ige : : : 
= fa wheare . y for protonged illness. Such drugs are coal-tar products, synth 
periods to be of any service. . . 
i ods to be — oe : products, caffeins, and any of the drugs that ar 


: Numerous forms of this culture are described in 


2 age , known as stimulant diuretics even drugs that ec 
New and Nonofficial Remedies. 
| | 


tain salicylic acid should be avoided 
(To be continued) The diet, then, in scarlet fever first depends i 
" A ig the ¢ 1 f fever and the severity of the illn 
1. Intestinal Antisepsis is discussed by Norman M. Harris in Tue € amount of leve ind r ~ ' . , 
lourwat A. M. A., Oct. 12, 1912, p. 1344 he greater the intensity of the disease, the more 
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liquid the diet should be 
thin cereal gruels are advisable from the start It 


hould not be forgotten that death in many an acute 


POLL 
~ t 


} 


due to a protein and albuminous diet and to with 
Malted milk may be 
added to this diet, and lemonade or orangeade or 
ranges, as deemed advisable. Later, toasted bread, 
crackers, and various kind of cereals, and still later, 
baked potato, rice, corn starch, and many other cereal 
and milk foods, as well as a greater variety of fruit, 
hould constitute the diet 

\s soon as the convalescence is established, and 


helding starches and sugars 


even betore, if the disease is prolonged, a small dose 
of iron should be given daily, as on the above diet 
the blood cannot get this nutriment. \ sugar of 
iron (saccharated oxid of iron) 3-grain tablet should 
be given from one to three times a day Sodium 
chlorid should always be given a patient from the 
beginning, once or twice a day, in one or more of 
If there is a tendency of the nose and 

throat to bleed, or there are hemorrhages in any 
other part of the body, lime-water should be added 
to the diet. Che patient should always receive plenty 
of water. If any apparent irritation of the kidneys 
occurs, it may be well to withhold some of the fruits 
nd to temporarily diminish the amount of food. 
C. Fever—The temperature can be very high in 
scarlet fever and represent a dangerous factor in 
the disease If the bowels are properly moved, and 
the diet 1s carefully regulated, and the throat, nose 


the feedings 


ud nasopharynx are kept as clean as possible to 
reduce the secondary streptococcic infection, the tem 
perature will be much lower than when these causes 
of increased temperature are neglected 

If the temperature becomes very high it may be 
advisable to give several doses of an antipyretic, such 
is acetanilid, antipyrin, or acetphenetidin, always bear- 
ing in mind the irritant effect of these drugs on the 
kidneys. Hot sponging of the body will also tend 
to reduce the temperature and make the patient com- 
fortable. It relieves itching, and many times is sooth 
ing Cold sponging in scarlet fever 1s ina 
nd uncalled for. If the fever is excessive, tepid 
ponging may be tried 


1\ isable 


Restlessness and sleeplessness 
will also increase the fever, and often a few doses 
of sodium bromid will be of great benefit It not 
reduces the 
irritability of the peripheral nerves \lso, anything 
that relieves itching or burning of the skin will reduce 
the temperature and the irritability. Quinin 1s inad 
visable, as it is excitant to the brain and may tend 
to congest the ears and add one more element that 


1 


only causes the patient to sleep, but 


may cause middle-ear complications \n ice cap to 
the head, unless actual meningitis 1s present and the 
hair is clipped close to the scalp, is tmadvisabl 
Whether ice Caps to the head ever reduce general 
temperature is open to grave doubt. If there 1s men 
ritis, they may relieve the local congestion We 


doubt if they are ever of much value in general high 


temperature In this ferm of treatment the tice cap 
hould be applied whenever the patient is sponged 
with cold water Ice caps, h wwever, tend to fall to 


one side or the other of the head and unnecessarily 
chill the ears, and may become another factor in caus 
ing middle-ear inflammation. The value of an ice 
bag over the mastoid when it is in danger is not under 
discussion; but an ice cap over an external ear is 
not called for, and may do harm 


While milk is the basis, 


disease 1s how known to have occurred from acidosis, 


Marcnr 27, 1 


D. The Throat and Nose.—Antiseptic, alkaline ar 
cleansing gargles and sprays for the throat and no 
are not different from those described under diphther: 
The value of boric acid, both in mixture and 
insufflated powder, is the same as in diphtheria. T! 
cleaner the nose and throat in scarlet fever, the les 
the secondary infection, the less the toxemia, and t 
less the danger. Whatever method is used to clea 
the nostrils, such pressure of the liquid as woul 
tend to force infection into one or the other of tl 
sinuses must never occur. If there is no purulent 
discharge from the nostrils, it 1s inadvisable to spra 
or douche them, as much harm can be done from t 
strenuous or unnecessary treatment of the nose 

E. The Skin.—W hatever the temperature, hot spong 
ing for cleanliness once or twice a day is of advantag 
is soothing, and advisable. Whatever the temper 
ture, sponging with alcohol in any form is inadvis 


~~ 


able. Alcohol, unless the solution is so dilute as to 


represent not alcohol, but only an alcoholic odor, will 
tend to dry the skin, cause more itching, and mot 
discomfort. The more moist the skin, or the mor 
natural oil that is excreted on the skin, the healthier 
it is Also, we believe that the less the skin is dried 
and rendered nonsecreting, the less likely is the danger 
of a kidney complication. Sometimes sponging wit! 
bicarbonate of soda in warm water soothes the irri 
tability and stops the itching. Powdering with some 
soothing talcum powder often stops itching and quiets 
the patient. 

\s soon as the acute eruption is over and desquama 
tion is about to begin, the gentle rubbing into the 
skin of some bland oil, as cocoanut oil or almond oil 
or wool-fat, sometimes with a little glycerin and water, 
hastens the removal of the dried epithelium, prevents 
scales from flying about (although these scales do 
not carry the contagium) and is very quieting to 
the patient, by preventing the irritation and itching 
As soon as convalescence is established, a more activ: 
massage of the skin and muscles is advisable 

The use of mercuric chlorid or phenol solutions 
of any strength, or phenol ointments, on the skin, 
is inadvisable and inexcusable Most of these solu 
tions tend to dry the skin still more; the use of 
phenol omtment might result in some absorption and 
theretore is of danger to the kidneys \lso, as it 
seems to be a fact that the contagium is not spread 
by the skin, there is absolutely no excuse for germi 
lal ointments or applications 
Unless the temperature is very high and head symp 
toms are present, it is unnecessary to cut the hair 
close to the scalp If the scalp itches, as it often 
does, some simple sedative solution may be used, 
Later, a simple gentle shampoo may be given and a 
littie petrolatum rubbed into the scalp. A tar soap 
may stop the itching. Oil of eucalyptus has been 
recommended and used as a non-irritant application 
to the skin and scalp. Also, throats have been swabbed 
with oil of eucalyptus preparations, in the belief that 
eucalyptus oil is especially antiseptic in throat con- 
tagions 

[ The Heart.—Cardiac stimulation, especially in 
children, 1s rarely needed in this disease. The toxi: 
of this disease is not as depressant as 1s that of dip! 
theria, and strychnin is generally inadvisable as it 
causes too much cerebral stimulation, especially in 
children. Death from this disease generally occurs 
by its very intensity, or from some complication, and 
is not from prostration and shock. In the malignant 


ci 
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or fulminating form of this disease, in which death 


occur on the first or second day, the temperature 


generally excessively high, and the pulse may be 
rapid and feeble, but stimulation of the heart would 
even then be of but little value Patients afflicted with 
often have convulsions, and 


t] type of scarlet fever 
eenerally die in coma. Such deaths are often like a 
Iminating cerebrospinal meningitis 
On the other hand, if a long septic process follows 
scarlet fever, o1 there 1s later a septicemia, smal 
doses of strychnin may be of value, and alcohol ts ot 


lue as not onlv adding a food, but as tending to 


dangerous acidemia. Also, 
as much carbohydrates should be given 


vent a in such sept 
mditions, 
he patient can digest 

If joint complications occur, there 1s more likely to 


and perhaps chorea ma 


"1 
sf 


Ls 


\ cle velop 
the 


been suth 


should 


should be 


be an endocarditis, 
;. Later 
nose and its adjacent sinuses have 
ntly Middle-ea) 
expected and watched tor 

early punctured if there is pressure, and the services 
| nose, throat and « 


h 
yhysician, if any of these 


Inflammations in 
already 


7 
nflamimalions 


( Complications 
discussed 
The drums 


ot an expert on diseases of t ars 


hould be early sought by th 
mplications occur 
It may here be emphasized that it has 
that hexamethylenamin (urotropin) can be of no valu 
throat, ar, or even 
as it will not formaldehyd 
antiseptic action, except in acid secretions or 
\lso, it Fact that it can 


> 1 
~ | 
tle 


in these nose, sinus, ¢ meningitis 


furnish nd therefor 


( use 


lutions is at more or less 


ritate the kidnevs: therefore, in scarlet fever through 
it its entire course this drug should not be given 
lhe glands ot the neck are almost always congest« d 
| enlarged in scarlet fever, and one or more may 
tcnd to suppurate. It often seems that the local apph 
cation of a proper-sized ice bag to a gland, if the 
patient will tolerate such an application, aborts seriou 
inflammation. However, if such a suspicious gland 
continues to enlarge, the temperature rises and blood 
counts show an increasing leukocytosis, there 1s prob 
ly pus formation, and the gland should be soon 
opened lhe surgeon, hi wever, often decides that | 
eters to have warm appli ations for a short time to 
cause more rapid breaking down of the central suppu 
g portion of the gland, so that more complet 
uation may occur on incision Lhe subsequent 
ssings and treatment of sucl in abscess rt purel 
reical fhe temperaturs ill generally dri 1 
I evacuation of the pus, unless there is some other 
lized plic process 
Ithough the percentage of occurrence of mm 
or tollowing scarlet fever 1s not great, it occurs 
nici ly ofte to be lwa looked for and expected 
\ bove urged, all drugs that irritate the kidne 
ll foods that cause irritation should be withheld 
While it has not been shown that meat will Ist 
{ it i ( ecessary to add meat to the dic 
let fever \ | believe hat eggs should { 
( the withholding of eggs as a pre 
rdly seems necessar Some J 
hhold salt from the food; this do eem 
| e an of urine greatly dim 
umit ppears, there may ol | 
iT but it may | ell to attempt to for I] 
r abort such an inflammation. Hot 1 5 O1 pI 
ations to the lumbar region can do nothing t good 
\ general body sweat is entirely inadvisable 1 the 
' lue of profus« Sweat yin rel cr } 
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} 
) 


quite doubttul. Perhaps the best preventive of ney 
ritis 1s prolonged rest in bed for at least week 
the fever has ceased, as it seems to be a fact that 1 
better the action of the skin, the | likely are the ki 
neys to become inflamed, and the in will be warn 
nd is likelv to ec more moist bed than wl ! 
patient 1s about. Chilling of the body followin; 
let fever is an important added rr the devel 
ment of nephriti \lso, 1f | r have ‘ 
suthciently irritated to cause ( predispositi¢ 
to nephritis, at creased use « em etl 
by playi exercise, | worl OO tler 1 
ite symptom re ove m ( ‘ he exc! 
tory subst es trom muscle metabolism to 
a very tangible tactor to further irritation of the | 
neys and consequent nephriti lt nephritis develoy 
the treatment become that of ute Bright cise 

H. Convalescence \s just rested, the pati 

I 
should remain in bed one week after the fever | 
ceased, and the sub equentl CO le CTICE hie itd 
prolonged and carefully watched During the a 
Stage ol the dis e the uring I id be examn 
daily, to note the first appearance of albumin and lx 
long it persist During the convalescence the ut 
should be « unined t least every other dl lor 1 
weeks ind ( e or twice weel Tor evel wet 
more lhe diet shi ld be mere ed nd most for 
allowed, except that a ln ell tor t least 1 
weeks not to give meat Durn this period th 
patient should « ue to receive iro \ simple | 
ter tonic may be ad ble to stin te the appet 
lt the weather is cold and damp, great care must 
taken that the patient be not exposed 

Just how long the germ of infection persists in 1 
mouth, and especially the n ot been det 
mined, but secondary cas in occur when the patie 
especialy if he | iz harge, has bee llo 
to pla with « er si | hildren I ke 
thought that the d mati the e 
this late intecti ( ‘ ce! 

\s it is ( eded that trept ( ! miectkt 
concomitant with the cause of n ( é mpl 
tions ot scarlet fevet ‘ re ent 

ccimnes O17 utogernt \ ( | been use 

d advised to te the Cl (| ‘ t~« 
septic processes he me rul | regulations 
the Same trequency ol | ( 1] tle ( 
the septic pre ses following ever 

vy other sept proce 

SO-CA Ds CAI \ 

\lthough t er ( y»eru 
that occur « g ( inn fe doubt 
it tl bear ( f real 
let fever o irs fs ) I ec th pre 
bly had ni ( ( erat 
process the « tre ’ ( 
probably . ten ve 
‘OO b \] ( | 
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THE ( 
IZE SU 


APACITY 
Since the discovery of the digestive functi . the 
Since the discovery of the digestive functions of the 


pancreatic juice, the pancreatic gland has been the 
subject of two classic investigations, each of which has 
furnished new points of view and given direction to 


special investigations in physiology and _ pathology 
(’ne of these was the announcement of the production 
of experimental diabetes by extirpation of the pan- 
creas, that brilliant discovery which our science owes 


Minkowski and Mering 


Naunyn’s laboratory in the clinic at Strassburg in 1889. 


to von while working in 


This has, without question, been one of the epoch- 


making discoveries in this field, fruitful in its bearings 


on subsequent research, and establishing once for all 
| S 


the association of, the pancreas with carbohydrate 


metabolism in some way independent of the secretion 


of the pancreatic juice 


The second splendid novel investigation was the 


’ 
« 


finding of secretin by Bayliss and Starling of London, 


in 1902. The discovery of a fairly specific chemical 


timulant for the pancreatic gland, acting through cir- 
culatory rather than nervous channels, and furnishing 
rational explanation of the unique regulatory inter- 


| 


relations between the digestive functions of the intes- 


tines and the gland furnishing secretions to it, sug- 
ested many new questions. The advent of the hor 

mone idea has been welcomed as an aid to the possible 

lution of hitherto most perplexing situations 1n the 
( nony. 

Although the relation of the pancreas to carbohy 
drate metabolism has generally been regarded as 
entirely distinct from those functions of producing an 
external (in contrast with internal ) secretion with 


vhich the secretory hormone is concerned, there have 


been intimations from time to time that the two phe- 


] 


nomena might, after all, be somewhat connected \ 


few years several serious clinical studies were 


ago, 
in relation to this point. It was believed for a 
time by some of the participants that a favorable influ- 
es of human diabetes of 


the 


e could be exerted in c: 


pancreatic origin by stimulating failing organ 


1 


through administration of secretin obtained from duo- 
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denal extracts. The underlying hope was, of cour 
that, the 


greatly increased flow of pancreatic juice, it might al 


since secretin has property of causing 


provoke other activities of the pancreas at the sar 


ma 


time. The consensus of clinical reports, as well as 


spe 


more critical laboratory findings, has been unfavorab! 
and this proposed therapeutic procedure is now pr: 
tically 


\n aftermath of these discarded attempts is fou 


abandoned 


ome aha < 


institute 1 


in a recent attempt, at the pharmacologic 
Gottingen, to determine the possible interdependence 
of the so-called internal and external secretory fun 

tions of the pancreas in another way. By detailed 
experiment, Loeb and Stadler’ have ascertained the 
assimilation limits of a series of animals for glucos 


The intro 


duction of the carbohydrate was accomplished intra 





before and after administration of secretin 
venously so as to exclude the alimentary variables that 
attend cral administration. 

The 


utilization of glucose was not at all altered by th: 


The results were clearly negative. limit of 

‘sence of the additional hor e inciting the secre 
presence of the additional normone inciting the secr« 
tion of pancreatic juice. Whether or not the secretory 
and 
different sets of cells is not decided by this research 


\With the 


metabolic functions are associated with entirely 


failure to affect the assimilation capacity for 
carbohydrates in this experimental way, the failure | 


the secretin therapy in diabetes is again emphasized 


WHY PHYSICIANS ERR IN DIAGNOSIS 
Since the announcement by Cabot* that post-mortem 
findings reveal a high percentage of incorrect clinical 
diagnoses, the question as to the reason is important 
In many institutions special attention has been devoted 


to the problem, and in the city of New York it was 





made the subject of a municipal report Recently, 


in London, a well-known graduate school invited 


thirty-four specialists to speak on common mistakes 


encountered in their particular fields. In a review of 


these lectures, Abrahams* has presented an outline 
and analysis of the causes of error. It was, ef course, ' 
surprising to find that the field of medicine could be 
divided into thirty-four specialties. A few decades 
eo such a series of lectures could include but five oz 
six topics. To-day the chest is divided into the lungs 
nd the heart, and, says Abrahams, “even the cardia 
specialist exhibited a marked tendency to dichotomy, 
for a struggle between displaying his experiences as 
| O., and S , H.: Aeussere und Pankreas 
I nd Z at \ 1. ex] I I 
r R. { D S I s Ident 1 D gaS&S f 
l I isand Autopsies, Tue Journat A. M. A., D ] 
S ry 2 ng Conclusions nd Re mons WwW 
Reg Aut sy | gs, © i Ill e Rey the ( 4 
‘ Inquiry into the De nt of H ( $ ilk ‘ 
Allied Hospitals in the City of New York, 191 
4. Abrahams, A e: ¢ kr s Diagnos P 
I jon, 1914, xciv, 380 
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ical diagnostician and his skill as a mechanical and thors ugh examinatiorl his can never be a sati 


cardiologist was manifest.’ factory excuse; a case should be relinquished when it 
| rrors in diagnosis are due to certain de finite causes cannot be sufi rently studied a better,” war 
he large percentage of such errors are avoidable, Abrahams, “to lose a patient than to lose a reputati 


provement be possible the clinical diagnosis to the post-mortem finding 


\brahams classifies errors on the part of physicians two hundred deaths in con In brief, thei 


two groups, SO ial and clinical ha ie that there l a vl ual 4 re ( 11) 


hut only by ascertaining wherein the defect lies can Bissell and Le Count® have analyzed the relations of 








; Social errors, under which are listed (1) bad deport number of rrect diagnos ith the length of tir 
ent and (2) lack of tact, affect chiefly patients suf patient re under observati 
: ring from such functional disorders as hysteria, here is, then, « Ot mistake vhich « 
8 p h { | disordet hyster 
hasthenia and neurasthenia. Social errors prevent condoned This cl: is bounded by human lin 
é physician from gaining the necessary confidence — tior Phe othe re voidabl Mistal chi 
7 of such patients and inhibit the establishment of the 9 gross ignorance and lty judgment n be overes 
a ; ‘ ‘ ‘ . ‘ 
3 ugh sympathetic understanding which should and are being overcome by increased prel 
ist between the functional neurotic and | physt requirements and other improvements in medical « 
5 catio | ‘ ‘ ‘ ‘ ‘ ‘ 7 | 
§ . 
@ { ] a] eTrors are dit «© | ] ) weno}! ‘ 4 | i! \ ‘ q to p ‘ ‘ { P 4 i ‘ ] 
ment (3) obsession (4) failure to thinl ledgo« | ‘ cite ( ot ne 
ally, (3) failure to think at all, (6) reluctance to ough study will be overcome when physicians re 
ept responsibilit (7) inherent difficulties im tl to study eac! e thoroughly with the use of the n 
( and (as) incomplete examination N; turally the : vailable acct ori to med al pract e. 
isions may overlap in their application to any sp 
s adaie 
\s r mpies OF gross 1gnoTrance thre tuthor men LAT )* ()] ) yeh } ( |] ro rhil 
5 Oo erlooking large nount of cerumen a t cause PRO! { I LHI bi) i 
deafness, or diagnosing a swelling in the abdom« The p ot inducing racterist 
ir days after labor, as acute metritis when i neuritis im bi Vv feeding them an exclusive ration 
aaa . & 1] - tes) > ¢ . > 9 . ‘ ‘ ' ' 
ality it is a bladder full of urine. lenorancee itself ot polished ri I allorded a great impetu to 1 
; nail ’ — ae) ee ee - as + ‘7 = = ; ; ; SH. 
vy, indeed, be classified as the ignorance of funda study of the deficiency di es. of which heriher 
( | facts, 1gnorance of the existence of rare cond! now yf | : | tout nat , | 
i r\\ <t( ( ( ‘ ( ‘ cha}g ‘ tvin | hie | 
and the almost inexcusable whnorance OF th nomena of 1 experimental conditior nel the 
, { ry < wedical « ' , 
‘ progr in medical 1ENNC¢ tos ; na e mu : oms ~~ 
\n error of judgment ts the diagnosis of mental acai i — a 
defect in a child who ts merely deat The physician | f ii oll oe 
‘ I Dias! LOT uy < | Lnoloe) tractor} ane wurst 
O diagnoses pregnancy when it does not « KIst, or , Lao eo ¢ ol 1 1 
procedur sug hemcsvelyve lhe veneral ce 
ce versa, commits an error of judgment, which he ,.., —a 7 
: tention that beriberi is essentially privatory in ori 
regrets far beyond what at first thought seems ' ' , , , 
is widely accepted: but there are many detai yet to 
be the gravity of his error ae :' ; 
? ?¢ Worked out The nature of the t e oO? 
Much more rare 1s the error due to obsession: it ' : 
° | Ca Ill Wg’ iron Live diet or ' ' ter , 
well-known that the syphilologist 1s inclined to see , toh 2 oS 
every lesjon the results of the widely. spread 7 , , 
tributor ‘ arc be ed 
nema pallidun lo think anatomically means to se od 
, ‘ lhe ‘ river ¢ perini l hicl ! ( be re 1¢ { 
CC sider in the <¢ alysis of ny local condition ll t . 
in THe |e from time t ni { 
pt ible anatoml ind ph S101log ik relationshi Ss Of { , , 
mpre iT | ( I ( l! I 
part 
. , = .: ; ; ; of polyneurit ( e7 santum of 1 
\listakes from inherent difficulties in the case are , 
o-called “vitan I a ' 
’ ’ 1 Call it 1? 
the tvpe which can be condoned. Circumstance alone esagiaaae 
i ‘ ; : ni Ing ré 4 uUpplie 4] r 11 , 1 re ‘ ' 
supply msuperable difficulties There are human 
' : ; fron of notre | el re or le 
mit; ns. A shadow in a roentgenogram is but a 
4 ris ] ] ‘ 
. e ! cel ( { ( ( ( 11 
dow, and any one might mistake a gallstone for a 
rally exe ‘ ( ! e rice 
e 3 ti rignt Kidney, OTF a cale1 a or] nad to1 ' 
—_ , 14 , 
. evel w ‘ ‘ 
( cT lid 
: . , rather than haste 1 ( ‘ dice 
Sad to confess, mistakes from incomplete examina 
; ’ 1 ’ 1] is quite the reverse ¢ ly ' ' 
; tion torm the largest class. Nearly all avoidable blu: 
experin rials Several ‘ th f 


ders result from this caus Insufficient examinations 
are due usually to lack of time, sometimes to laziness wesw 


ihere are, of course, patients who object to complet \ M.A. 
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all, report that birds consuming larger rations of 
polished rice develop polyneuritis sooner than those on 
maller intake. In some instances it is further 
declared that additions of rice to certain otherwise 
uitable diets favored the onset of symptoms. Other- 
wise expressed, it appears that when the ration is 
increased by the addition of a material like polished 
rice, with a very low content of antineuritic substance. 
Ithough the daily allowance of active substance is 
lightly increased, the development of polyneuritis is 
ctually accelerated 
\ possible explanation for the foregoing apparently 
nomalous facts has been proposed by Braddon and 
Cooper.’ They believe that the amount of antineuritic 
stance required by the organism increases with the 
quantity of carbohydrate metabolized. As Braddon 
Cooper express it, for the maintenance of health 
ihe intake of active substance must therefore be 
ljusted so as to stand in some quantitative relation 
to the ration of carbohydrate ingested It is when 
this necessary balance is not maintained in the dietary 
th t, accor ling to these British write rs, beribert results 
If it shall prove correct that a deficiency disease may 
develop when a dietary containing an adequate amount 


of antineuritic substance for ordinary needs is supple- 


mented by carbohydrate deficient in the essential sub- 
tance, features of practical importance at once sug- 
vest themselves. We are reminded by Braddon and 
Cooper that attention must be paid not only to the 
hsolute amount of antineuritic foods in the dietary, 
but also to the proportion which this bears to the 
amount of carbohydrate in the ration \ccording to 


ldon,? certain facts in human beriberi parallel these 


1 
} 


observations on birds. In epidemics of the disease in 
man, the well fed are actually more likely to succumb 
than the underfed. Furthermore, in some asylums and 
prisons in which the dietary has been varied from time 
to time, every increase in the polished rice component, 
that is, the carbohvdrate intake, the rations of other 
oodstuffs remaining the same, has been attended by 
increased beriberi 

If these newer views of the quantitative relations of 


e antineuritic substances shall be substantiated 


’ 
Wy 


‘ther investigation, and it shall be shown that the 
cessory food components involves rela- 
tive as well as absolute demands, the problem of 
economic utilization of these active substances will 
rise. The advice of Braddon and Cooper is a safe 
uide where deficiency diseases are likely to arise: 
(he proportion of antineuritic foods in the diet should 
be maintained as high as possible, and large rations of 
foods deficient in the essential substances should be 
ivoided. Our knowledge of the latter needs to be 


extended greatly. 





1.B wi ( E. A The Influence of Metal 
Beriberi, Part I, T I Increasing the Carbohydrate 
Deve I n is in Birds Fed on P s j 
| Hyg., 191 x 
I “se ( I Beriberi, London, 1907 


A GERMAN DECISION IN RELATION TO A 
FOOD PRESERVATIVE 

The decision of the Supreme Court in the case of 
the now famous bleached flour, over which a legal con 
test was begun in Kansas City in 1910, has been inter 
preted by some as virtually nullifying the pure food 
law of 1906. Asa recent writer’ has stated it, the deci 
sion has been construed to mean that the government 
is now compelled to prove by more direct evidence 
than heretofore that a given food product containing 

eiven added ingredient is poisonous or injurious to 
health, because of the presence of the added injurious 
substance—in other words, that the government must 
be able to produce demonstrably injurious effects by 
feeding experiments with the adulterated food 
In a recent “health talk” on preservatives in foods 
‘olin’ has taken a position that must commend itself t 
those who favor a conservative attitude in this mucl 
debated field. There is no known chemical poison, | 
reminds us, the effect of which is so deadly that a per 
son cannot take a little of it without suffering a: 
serious consequences. While this is unquestionably the 
correct position, so far as producing demonstrably inju 
rious effects in a relatively short time is concerned, it 
is, he thinks, not a theoretically sound position, when it 

a 


becomes a question of the consumer’s being called o 


to take the drug or chemical to the end of his day 


‘ 


Here it is not a question of being poisonous, but rather 
of being merely injurious to health. And here we are, 
in his judgment, bound to take the position that 
substance known as a poison must be assumed to be 
injurious to health, even when taken in the smalk 
doses, unless we have definite and specific reasons for 
1 
i 


believing that it fails to have any effect when the « 
is minute. Hydrochloric acid, common salt, and pos 


sibly acetic acid, benzoic acid, and alcohol might be 


named as substances which are poisonous in large 
amounts, but which may be regarded as harmless if 
the amounts taken are sufficiently minute Foli 


thinks that, in the case of most dangerous chemicals, 
it is neither safe nor sound public policy to assume that 
they may be made ingredients of our daily food, 
even though the quantities used may be small as com 
pared with the doses capable of producing demon 
strable results. So long as failing health before old 
age 1s as common as it is, we cannot afford to extend 
the benefits of reasonable doubts to any poisonous or 
deleterious ingredients added to our food. 

A recent decision of the referees in the case of a 
contention before the Prussian government in relation 
to the use of cinmamic acid as a food preservative 
illustrates how in Germany the burden of proof has 
been placed on the manufacturer rather than on the 
consumer and his government. Cinnamic acid, even in 


comparatively small concentrations, has undoubted 





1. Folin, O.: Preservatives and Other Chemicals in | Is: 7 


Use and Abuse, Harvard University Press, 1914 
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preservative efficiency, and is presumably more active with lesions of this part of the hvpophysis have been 


than either benzoic or salicylic acids of the same recorded rece lhus Goldzieher' records a case 
strength. A preparation consisting of this acid mixed ™ which in addition to syphilitic meningitis, there wa 
° . ~- Linn 1S rmat 7 | *revion ol h 1\ opt 
with milk-sugar has been offered for sale as a pre- “5™ ane us formation in the region of the hypophy 
sis with atrophy of the posterior part Berblinges 


describes an ins nee ot} dystrophia adiposogenitalis 


servative for marmalades, fruit juices and conserves 
of various types. The toxic dose of cinnamic acid is eR 
_ ; ith polyuria in which there was found a sarcoma of 
comparatively large, amounting to several grams per the frontal part of the 1 n infilerat the poster 
l LTO! iP ii i} Oran ] IT TIiLiye ‘ () ‘ 1 

kilogram of body weight in small animals. Little is part of the hypophysis. Simm 
known about its action on metabolism or its pharma insipidus in four of seven cases of metastatic tumor in 
| 


cologic behavior; and despite the fact that the salts of the pars posterior and infundibulum lhree of Sin 


cinnamic acid were at one time employed somewhat monds’ four cases were secondary carcinoma, the pri 


*-* ° ° . . s 7 — » I 2 y ] his | . oe . . 1 
as medicinal agents, it is impossible to make any con- "ry tumor being in the breast. Other tances could 
vincing statements on the basis of existing literature. cited, but enough has been said to indicate that th 
; . , ‘ is §s * connection between diabetes nidus and 
The evidence at hand, it must be admitted, does not CS COMMECIOS OCweel Gini SIPHGus : 

° , . . ke 1Ons in and about tie hypophys ESpec illy the pe 
suggest any particularly harmful character for pre- Lark ot ‘ints ; 
: . . terior part Whether the polyuria in these case: 
servative doses. , 
due to disturbance in functioning, o1 complete destruc 
here is no compromise in the German report of tion of cert in parts, of the hypopl gad if 20 how. 
Professors Heffter and Rubner? of the University of are questions tor the buture Wihiict can be olved 
Berlin. We quote their decision verbatim. “The only by a careful study of as many cases of di 
harmlessness of phenakrol the product in que stion betes insipidus as po ible It would seem to be « 
. + . - ] ; ; , ] 
is alleged in the advertisements of the manufacturer special interest to examine closely into the conditi 
hy no means proved. From the point of view of the ©! the hypophysis in the so-called idiopathic form of 
public health, therefore, we must be skeptical in regard GME" Ip! 
to the use of cinnamic acid as a preservative so long 
. . SOMI \ S AROUT RAT PLA ; 
as there are no conclusive experiments in existence to SOME FA \BOU' PLAGUI 
demonstrate the entire innocuousness of this substance In view of the admitted importance of the rat m the 
fi r the human orgal ism 4 ‘| he re is no sub 11 ition tral 11) on ol! | l i! tudyv ¢ rie ‘ tribution 

. . . ; ( this ( 1] 1] od | } 1) core 

of public interests to private gains in such an attituds _— 
nec¢ ry ire t ( ( cw prevent 
- - = en Ss 1 the n ement ot he human « ‘ 
when they arise A decade or two ago the investie 
Current Comment tion of the epidemiology of disease among such low] 
imals would have oan ' eine 
LESIONS OF THE HYPOPHYSIS IN esting perhaps from a purely scienti pect, but witl 
DIABETES INSIPIDUS out any direct application to the problems of publ 
, 7 healtl Moder | ' he ‘ ' | +] 
When diabetes insipidus occurs without any appat — , a edge | , ' , If! 
, uspect ( VOI inne thece |} 
ent organic lesion, the cases are spoken of as prin _— ' HM 
: Meer. The expedi r the discovery of 1 e-infected 
or idiopathic. In a large proportion of the instance ) 
of diabetes insipidus there is organic disease in 1 © be pI 
1 1 lh Tie 1] 1 Lic | t hie | tec] te } 
in or elsewhere: such ( es are classed as secol , 
| Ith Ser el rr ( } e lye fen) ' 


Fe the organic lesion bei v7 regarded as the cause 
] 


rain, Cerevr 


the polyuria. Trauma of the 


orrhage, and all kinds of intracranial growths, whether @8@!™st the rat ' dare ecent 
true tumors or granulomatous, may be tollowed ; ' | ; naa 
diabetes insipidus. Cerebral tumors probably head tl eee i =" I tt 

st of the gross lesions associated with this form oi peri from Ju to ©) er, IY | ( tide « 
diabetes, but in many cases cerebral syphilis is pres a SENET Campaign OF | ort intended te ertam t] 
ent, usually in the form of a basilar syphilitic menin lin MS OF imiection OF an an | previou 
gitis. It has been assumed that basilar meningitis and ?&*" tour i e Ol 
other lesions at the base ot the brain may cause pol statist During four 1 ntl i 2 eTe ¢ 

Se P , . 

uria by irritation of the cerebellum, pons or medulla ' ) TOT plague mis _—s { Msell OF nO mi 
because polyuria has been produced experimentally = PTOI" rtrons \s result of the dissection of this lars 
Ly injury to these parts. There is another explanation, mmMoer OF Tod he | h labor hirt 
however, of the manner in which organ! lesions t five of the rat vere tound to | pl ue mit 
the base of the brain may cause polyuria, namel) 
involvement of the posterior part of the hypopl 

Instructive instances of diabetes insipidus associated " 
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Twenty-seven premises were found to harbor plague- 
infected rats. The places were all within an area pre- 
viously pronounced to be infected. As a matter of 
incidental interest pointing to the difficulties in such 
work, it may be noted that at certain periods the cases 
could not be diagnosed on post-mortem examination 
alone with any certainty. In the earlier season of the 
epizootic, infected rats sometimes presented atypical 
appearances. It was found that features suggestive 
of plague infection may be simulated by rats infected 
with trypanosomiasis or with bacilli of the Gaertner 
group. Fallacies in direct microscopic diagnosis are 
presented by certain intestinal and putrefactive organ- 
isms. The most valuable diagnostic points are the 
presence of subcutaneous congestion, pleural effusion, 
and necrotic changes in the liver. These should be 
considered collectively. An economic as well as 
hygienic advantage in the antirat crusade is shown by 
the experience of this English investigation, like others 
that have previously been conducted. The rat destruc- 
tion, which had been maintained by local enterprise for 
somewhat more than a year, had, in many localities, 
appreciably diminished the rat population. 


THE HYGIENE OF GAS LIGHTIN. 


When an innovation in the industrial world tends 
1G replace some older, long established practice, one 
frequently sees a vigorous defensive response on the 
part of the supporters of the process that is being 
outdistanced. This reaction usually redounds to the 
advantage of all concerned. It functions as a stimulus 
to self-satisfied interests to become rejuvenated to 
meet new conditions of commerce, it spurs the losers 
to renewed effort to regain lost prestige, and the end 
result not infrequently is the discovery or invention 
ot novelties which improve the conditions of existence 
and reduce the cost of living. Asa specific instance of 
such commercial rivalry, which is widely refiected in 
the affairs of everyday life, the competition between 
gas and electricity may be mentioned. Usually the 
determining factor in the use of two sources of energy 
for heat or light effects is a purely economic one. 
Iclectric lighting, when once perfected to a stage where 
1 became an efficient and reasonably economical 
process, threatened to supplant gas lighting within 
doors for purely hygienic reasons. The pollution of 
the air by the products of incomplete or complete com- 
bustion of the illuminating material 1s avoided by the 
electric light. Large quantities of hot combustible 
gases are not formed and need not be removed. The 
contrast in the conditions that may be brought about 
by the two systems is too obvious to require a detailed 
description. The defenders of the modern systems of 
illumination with gas have advanced certain consid- 
erations quite independent of the relative intensity and 
quality of the light produced. ‘| hey have entered the 
hygienic field with the claim that the great production 
of heat in gas-light fixtures brings about a natural 
ventilation effect through the air currents it produces, 
so that the products of combustion, notably carbon 
dioxid, are never allowed to accumulate unduly in the 
atmosphere, and an excessive rise in temperature is 


till 
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also prevented by the movement of the air. To thi 
has been added the statement that, with gas lighting 
the micro-organisms of the air in the, rooms involv¢ 

are destroyed by the flame itself and likewise by tl 

traces of combustion products like sulphurous acid 
which exhibit an antiseptic action. The allegations in 
respect to the effect of gas lighting on the bacterial 
content of the air have been investigated in the 
Hiygienic Institute of the University at Munich by 
\hiborn.t In a room of 57 cubic meters’ capacit 

under uniform artificial circulation of the atmospher 

the content of bacteria in a unit volume of ait 
decreased 24 per cent. in one hour. Under precisel 
comparable conditions, including the presence of thre 
large gas-light flames with open globes, the content ot 
micro-organisms decreased 40 per cent. in the sam 
period. This increased destruction of bacteria is 
undoubtedly attributable to their burning up 1n contact 
with the incandescent surfaces or their destruction b 
the heated gases that are produced. Che point for 
emphasis, however, 1s the fact that such differences in 
bacterial content, amounting at best to only 16 pe 
cent., are too small to possess any serious significance 
from the point of view of practical hygiene. The 
argument for the superiority of gas lighting in this 


respect can scarcely be maintained. 


DIET AND THE IODIN CONTENT OF THE 
THYROID GLANDS 

\ttention has recently been directed to the seasonal! 
Vatiation in the iodin content of the thyroid glands ; 
and the bearing of this on the standardization of 
commercial thyroid products, and perhaps also on 
their dosage, has been brought to notice Other fa 
tors than the unexplained ones associated with the 
scasons and the species are known to enter into the 
regulation of the storage of iodin in the glands. It ts 
now well known that administration of iodids leads to 
an augmentation of the gland halogen content. In an 
illustrative case the continued daily feeding of small 
quantitic s of sodium iodid for six or seven weeks has 
been found to double the iodin content of a sheep's 
thyroid. Not only extraneous iodin-yielding salts 
administered as drugs, but likewise iodin present as a 
constituent of the diet can be stored in the thyroid 


gland. If further evidence of this were required, it 
could be found in a report of analyses of sheep's 


thyroids from islands of the Orkney group, which lies 
to the north of Scotland.* The native animals run 
wild there in many places, and during the winter sub 
sist to a considerable extent on seaweeds. The latter 
are notable as sources of iodin in organic combina 
tion. In the Orkney sheep thyroids examined by 
Hunter, and Simpson, the concentration of iodin 


1, Ahlborn, K.: Die desinfizierende Wirkung der Gasbeleuchtung a 
Z erluf Arch f. Hyg., 1914, Ixxxiii, 155 
Seide A., and Fenger, F.: Bull 2 2 & @ Bae TO 
S nal Variation in Composition of Thyroid Gland, editorial, T 
J a. A. M. A., Jan. 9, 1915, p. 155 
Hunter, A., and Simpson, S The Influence of a Diet of Marin 
\ ipon the Iodine Content of Sheep's Thyroid, Jour. Biol. Cher 
: » ae 
Cameron, A. T Jour. Biol. Chem., 1914, xvi, 3 Phe Dis 


Iodin, editorial, Tue Journat A. M. A., Nov. 28, 1914, 
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of the dry sub- 


for the group analyzed being as 


ranged from 0.42 to 1.05 per cent 
stance, the average 
high as 0.7 per cent 
American data which 
long as the iodin content of the thyroid remains as the 
features deserve to 


in contrast with comparabl 


range decidedly lower Oo 


index to therapeutic dosage, such 
be borne in mind. 

NOT ANKYLOSTOMA 

The Zoological 


Nomenclature has recently decided on generic names 


ANCYLOSTOMA, 


International Commission on 
for a number of the nematode and gordiacea worm: 
[wo genera of hookworms are concerned of special 


Phe Old World hookworm 


has long been known under a generic name, indicat- 


importance in medicine 


ing the marked characteristic of the parasite, the hook 
curvature of the of the This 
name, which is derived from the Greek @7*A¢s, hooked, 
and ¢7T¢#¢, mouth, has been 
of about 
Stiles, among which we have ankylostoma, anchylo 


like oral end body 


spelled in a bewildering 


variety ways, twelve in all, according to 


toma, ankylostomum, ancylostoma and ancylostomum 
lhe committee has selected the form “ancylostoma”’ 
which, it suggests, should now be regarded as official 


this spelling has not been used in medicine, so tar as 


ve know; “ankylostoma” (or “ankylostomum” ), which 


presents most closely in spelling and pronunciation 


ig 
it is derived, is the form 
We do not 


what considerations induced the commission to 


the Greek words from which 
usually preferred in medical dictionaries 
know 
which apparently 


choose the spelling “ancylostoma,” 


also involves a change in pronunciation, but possibly 
“You may lead 


make him drink.” 


the choice will illustrate the proverb, 
a horse to water but cannot 
Ihe authority of the 


paramount influence in the naming of a newly dis- 


yi ul 


commission might well have 
covered species or genus; but, however desirable uni- 
formity in scientific nomenclature may be, it is 


doubtful if 


very 
even an international commission can so 
radically change established spelling and pronuncia 
tion. The commission has adopted the generic name 
“Necator” for the New World hookworm Usage has 
been divided here, and this decision, which gives the 
weight of authority to one of the two names in general 


use, will, we believe, meet general ap} roval. 


THE BLOOD IN STARVATION 

The physiologic conditions which arise in starvation 
are of particular interest to the physician, because 
there are not a few diseased states of the organism 
in which complete or partial inanition inevitably arises 
Furthermore, the reaction of the body to a situation 
created by a lack of adequate food illustrates the way 
in which the organism meets physiologic emergencies 
It has long been known that the various organs and 
tissues do not suffer to an equal degree in starvation 
In comparing the loss of weight of the individual 


organs, for instance, the nervous system shows only a 


1. Opinions Rendered by the International Commission 


Pub 359, Sn 


on Z vlogi il 


Nomenclature, Opinion 66, ithsonian Institution, Washing 


ton, February, 1915 
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small depletion as compared with the other organs. In 
a long period of inanition we recall a recorded instance 
im which the loss of adipose tissue was estimated at 
Q, per cent ‘of liver, at over 50 per cent ‘of musck 

at 30 per cent whereas the heart and nervou ystem 


( h lost only about 3 per cent. Gt the estimated 
mitial weight Such facts must not be interpreted to 
mean that the m olism of the leart and the nervou 
system is comparably slight during starvation. It i 
far more likely that one organ may derive its nutri 
ment during starvation from other tissues and thu 
exist at their expense. It might be expected that the 
circulating blood, which acts as an intermediator 
between the various parts of the body, would also 
preserve its integrity im this w is long as possible, 
so as to permit the pertormance of the normal fun 
tions as ethciently as the lack of ingested nutriment 
would allow There are numerous records of the con 
dition of the blood during imanition, in the case not 
only of experimental animals, but also in fasting man 


not my riably been al ocliated with an 


] 


| hese hay 


disease respon ible tor the con equence ior tasting 
has been undertaken from the most diverse motive 
“religious, scientific, suicidal, personal age lizement 
a al fad. and without motive, the rm ult ol a Cast | 
body or mind.” Few authentic instances in which tl 


blood has actually been 


it) 1 nition cove; ‘) 
long a period oft tasting in mana the « ( report | 
by Ash! The subject vw Levanzin of Malta, who 


fasted for thirty-one days under the supervision ot 
Dr. Benedict, director of the Carnecie Nutrition Labo 
ratory in Boston lhe outcome, so far as the chang: 
It the blood arte concerned, was ¢ entiall neoutive 
lhe hemoglobin appeared to be rticularly resist 
the percentage on the last day being within 2 per cent 
of the highe t estimation on the d e tl ! 
began. The moderate fluctuations in concentration o 
solids call for no special comment \s for the cellul 
elements, there wa i decided rise in the polvni rpho 
neutrophils in the early davs of the f | i mt | 
was the only prominent feature of the su e blood 
pictures \sh attempts, though with extreme reset 
to account for this change by the suggestion tl 
leuko ytes are the most sensitive of the blood-cells to 
alterations in body condition They seen lert to 
rush to the defense of the or m ind it n 
that in the early period of starvation unusual condi 
tions arise to call forth a mobil oO ot these 
trophil cells. As Ash remarks, the resul f the blood 
examinations in prolonged hunger n ( 
Spicuous rather trom the absence t rom the Jf 
ence of striking alterations in the 00d p ire Phi 
blood as a whole is distinctly resistant to effect 
uncomplicated inanition, without deleterious conss 
quences, even periods so long as thirty-one day 
lhe advantage of this unimpairment of the circulating 
medium with its oxygen-carrying power and othe 
fundamental functions is obvious. De by starva 
tion 1s, as a rule, not the result of death of all the 
organs of the body at once; but it dep Is 3 re likel 
on the ultimate disturbance 1n the itrition of f« 
1A . 2 TI I i I Arch, I \ ] l 
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Medical News 


(P YSICIANS WILL <¢ NFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
CH AS RELATE | SOCIETY ACTIVITIES, 


NEW HOSPITALS EDUCATION PUBLIC HEALTH ETC.) 


ALABAMA 


Smallpox Inspectors Relieved.—The special antismallp 
campaign in Montgomery has come to an end and the ten 
extra inspectors added to the force were relieved of duty 
Commissioner Brassell says there were fewer cases during 
1915 than during the same period of 1914. Many of the 
ictims removed to the detention camp were from other 
places Thirty cases were handled at the detention camp 
luring the week of March 10 


COLORADO . 


Personal.—Dr. Edward F. Lake, Denver, has been obliged 
discontinue practice on account of malignant disease of 
e tongue Dr. Alfred I. Hayes, Victor, was serious]; 


injured by the overturning of his automobile. March 3 


Solly Tuberculosis Society.—During the year that has 
elapsed since the organization of the Solly Tubercul 
Society, nine meetings have been held at which lung surgery 
the effects of the climate on tuberculosis. tuberculin as a 
diagnostic and therapeutic measure, surgery in tuberculos 

berculosis in children, laryngeal tuberculosis. artificial 
neumothorax, the development of the sanatorium idea and 
he Roentgen ray as a diagnostic help, have been presented 


CONNECTICUT 


Stream Pollution.—In 1913 the legislature directed the 
State Board of Health to make a survey and report on stream 


llution in the state The report has been made to the 
resent legislature It gives facts regarding sewerage s\ 
tems on. the watersheds of all rivers ol appreciable $1Z¢e, 
gether with information about the discharge of factor 
vastes into the streams Analyses of samples of river 
water collected at designated points show that with few 
exceptions all the streams give evidence of pollution. The 


ard has prepared and has introduced bills for the correc- 


FLORIDA 
Bill for Epileptic Colony.—Dr. Daniel C. Main, Welaka, 


and others have prepared a bill to be presented to the legisla 
ire authorizing the appointment of a commission to select a 
le site in the state for the use of a colony for epilep 
cs and feeble-minded persons. For this purpose an appro- 
priation of $50.000 is asked 


Personal.—Brig. Gen. Henry Bacon, M. C., Florida N. G., 


icksonville, who has been in the military service of th 
te nce 1889, has been placed on. the retired list at his 
request, alter serving nearly twentv-five vears as Cc onel 
surgeon-general of the state Dr. Graham E. Henson 
succeeded Dr Mark B Herl ng as city ph Sicial ot 
ville 
Hospit al Notes. The board of trade of Quincy and others 
interested in the plan to organize a company with a 
tal st i | of $5,000 to $10,000 to erect and equip a hos 
tal in that place The Hospital Association of Ft. Myers 
decided t borrow the monev necessa©ry get the ] ; 
1 building ready for us« Phe DeLand City Hospital 
s already been opened and a list f 200 guarantors is he y 
red to insure the permanency of the enterprise ——PIl 


} " 
een awarded for the building of the new Morton B. 
1 


Plant Endowed Hospital, Clearwater 


State Health Board Exhibit.—The State Board of Health 
at last realized its plan of preparing a campaign of edu- 
! f the people of Florida by illustrating in graphic 
the work which it has been doing for many years. The 


it consists largely of panels illustrating health con- 


ition. malaria. tvphoid fever, smallpox and vaccination 
rk and care f indigent crippled children, com 
cable diseases, hookworm, campaign against tubercul 
ire. feeding and dressing of babies, rabies, cancer and 
pellagra, ete. The exhibit has thus far been shown in Jack- 


.. Lakeland, Palatka, Ocala, 


i 
lle. Tampa, Sanford, Orland 
| I i la and 1 now 1n | illahassec 


NEWS poue 


Marcu 


GEORGIA 


Surgeons’ Club to Meet in Augusta.—The Georgia Sur- 
geons’ Club has accepted an invitation extended by Augusta 
surgeons, to hold its next annual meeting in Augusta, in 
February, 1916 

Hospital Work Instruction.—The State Board of Health 

giving a course of instruction to prospective candidates 
for the position of district health commissioner his course 
commenced March 16 and will continue for six weeks 

Personal.—Dr. Henry M. Fullilove, Athens, has been 


elected state convict physician Dr. Alfred S. Oliver, 
Elberton, was acquitted March 11 on a charge of having 
murdered Dr. James P. Thompson, Elberton Dr. Robert 


L. Fox, Brunswick, was shot and slightly wounded by Mon 
roe Phillips, March 7 Dr. William D. Jennings, con 
tagious disease physician of the Department of Public Health 
of Augusta, has resigned to accept the position of police and 


fire surgeon of the city Dr. George S. Morse has been 
appointed medical inspector of the negro schools of Atlanta 
succeeding Dr. Hilliard D. Canady, Jr Dr. Obe C. Gibson, 


Macon, has recovered from his recent illness and has 
resumed his work 
Hospital Notes.—Macon has voted to issue bonds for 
$150,000 for the Macon Hospital, by a vote of 1,092 to 27 
Quarters for the Cooperative Hospital, Atlanta, have been 
obtained at 201 Capitol Avenue and for the Hospital for 
Women and Children at 33 Irwin Street. The Cooperative 
Hospital opened March 16, but the date for the opening of 
the Hospital for Women and Children is not yet announced 
The board of county commissioners of Tift County has 
igreed to appropriate $50 a month toward the maintenancs 


of a hospital at Tifton Among the needed ee S 
at Grady Hospital, Atlanta, are the establishment of  psyct 

pathic ward, a social service department and a th roughly 
equipped clinic Plans are being made for a new municipal 


ILLINOIS 
Sanatorium for Negroes.—Drs. Arthur D. and Isabell M 


Barnett ryan have founded a sanatorium in Evanston f 
e care of colored patients 
Many in Sate Hospital.—Cook County Hospital, with a 


capacity for 2,200, has at present 2,016 patients under treat 


ment The warden reports that all cases ex epting those ! 

ergency are investigated by two members of the house 
staff before admission and that persons who can afford to 
pay are sent to other hospitals 


Municipal Sanatorium for Rock Island.—The medical 


comn composed of Drs. Joseph De Silva, Bernard J 
Lachner and Louis Ostrom, Ir., named to have charge of tl 

Rock Island Municipal Tuberculosis Sanatorium, _ has 
appointed an architect to prepare plans for the institutior 

There is now in hand more than $12,000 for the sanatorium 
ind this will be increased by more than one-half by the 
“ne w being collected 

taxes NOW Cine Copmecried, 


Chicago 
Postgraduate Schools Unite.—The union of the Post 


Graduate Medical School and Hospital, the Chicag Pol 
clinic and Hospital and the Henrotin Memorial Hospital, 
has been ant unced 


_ Leper n Chicago.—Dr. Edward T. Kennedy of the staf of 


the Ri hes Burns Hospital discovered a case of lepr 

| 

March 5 The panei has lived in Chicago eighteer eal 
al theref cannot be deported 


Chicage Nurses Start for Russia.—Five nurses of Chicago 
left tor Russia, March 17, and sailed trom New \ rk, March 
20. Up to the present time, seventeen nurses have gone from 
icago to work with the American Red Cross in Europe 

New wield Hospital.—The organization of Field Hos 
N 2 is been authorized by the Adjutant General and 
Major Gustavus M slech, M. C.. Ill. N. G., has been 
issigned to its ¢ ——_, Major oe has been succeeded 
as executive officer of Field Hospitz . 1, by Captain Fred 
erick ©. Fredrickson, M. r 

Difficulties in Enforcing Ordinances.—In February, 1912, 
the health department sued the Chicago City Railway ( 

bad ventilation in one type of cars. “he city established 
ts case but the court refused to impose the penalty provided 


the ordinance and dismissed the complaint. The case was 
carried to the court of appeals, which has just decided in 
favor of the city. The Bulletin of the department calls atten 
tion to this as an illustration of the difficulty the y sonnatincoened 
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is in enforcing important health ordinances It is sa r., Caton lle, w elected chairmat nd chairmen of 
t practically eve tempt to control a1 important mmittees w Pie A | Wilk 
poration or group of industries has to be fought thro , , \ anf 
he supreme court, but 1 lepartment has not lost a single Mt. Wa ‘ " \ cr ind Dr. Fre \ 
rtant suit of this character in the past tour years Beitler, Hal legislat 


Personal.—In recognit long at frith| ervis 


KANSAS t | Itin . | | ’ . | 1] ) 


Survey of Milk Supply of State.—A milk survey covert 


~ ply f all \ ite ver O00 wa begut ' . C1 t { ! ‘ 
DD that mot ou ectiol were mad mid ‘ 
, ) ( |’ | | 
\ s 1 cit Ss were lr} een ti \\ ’ 
' f 10.000 of ver were nel ed la il (ou ‘ i ( 
sar les tt ] ' ected 34 ere ho i f ] 
‘a f 34 samplk . of _ 6 were for ) helow 
1 From these { ' timated that &-¢ - MASSACHUSETTS 
f the milk sold tn tl larger cite helow tandard Personal Dr. | kt | \f.] : , bs 
report covering the state ts expected t e the most con 4 1 ‘ Bost ) 1) 
l surve f the milk ippl ta ite vet mad r. i 


Hospital Notes.—Douglas County Medical Association | resign is | t H 
! I a 


worl ‘ | { rr | ita 7 lL will Cutter Lecture ( n 


i SS O00 i I varad t | rh ! ( i ( 
\ il I] 1] ‘ ' " ( a4 
} , | ‘ ] ( | 
‘ cl wil | ant i , 
| 1 t umu it tur el Dilatory Municipaliti Warned 
‘ ‘ ; et | ) 
‘ f Sal ( j 
f , | 
7 ] ‘ 1) } ] | () 
WV. Neptune Will » E. M 


KENTUCKY MICHIGAN 
Clinical Research Laboratory ! Leper Dead f i 


Hospital Opens 
‘ ‘ f thy | if { 


+} 


es u ill ‘ | el f 1) , 
, £ « ; ¢ + mont | ( | 1) } | 
( Vv. one ()y n ( ] l] Mf \ 1] ) 
nd a relent t | ] 
S and <¢ ‘ icss I i it ca nes ire " 
' Pe onal 1) \ \ ) 
mended ’ 
t i { } 


Personal.— Misses Loraine Sigmier and Alice Hayder 1) HoH 


tants under Dr. Lillian H. South, Bowling Green, in the nt fs ( 1 
e | rator Sim i have been a ed Dr. ¢ 
( W lhe ( mr 5 ( ] ire ! tire ih] ( | \ | } 
| lt exhibit nal 1 i S t the Pana i cK \f 17 Hy 


exh t is ¢ @ ‘ 1 ' = thu Pal ice oT | luc il I New Ho pital for Detroit ) 
Hazelwood Soon to Reopen.—It is announced by the Lou Frank ] ladet ' 


\" er tha H Sana , 
\ ( cne \ ] | i i 1] al _ | 
I et l medical a 1 of 1] | 
{ sof wl DD M n Va I ll | | 
ere will | re ts { H vo] Ke 
, , ; f ” f ) , 


MINNESOTA 


of Food Handler t J ! that 
D 7 1, ' 


MARYLAND 
Health Exhibit for Negroes.—A health ex] t having ; M 


iu ‘ ( i ne roe 


Inspection 


I 
vf ' , ' ' 1s 6 1 ! 
vit il and Chirur il | ( ( Marvlar lic 


Art Gift to Johns Hopkins.—-The Jonathan Hutchinson col 


lection of original dra colored plates and : omen MISSISSIPPI 
lustrating clinical work in medicine and irgery and « Personal Dy 
g one of the rarest llections known to physiciat f { lar { 
d 1 Sir William Osler. has heen presented to Inhr t 
1] ; Medical Sci 11 William A. Marbure ‘ 


Society 


i. 


Meets at Urologic Institute—A meeting of 1] 


( Medica was held Mar ] 


oe +] a Later the members we: MISSOURI 
ed through the new building and were present at a St. Louis 
ing ae R eee ae — _ , Tuberculosis Exhibit Opened t. I S f 
ARTILS PAILIMOTS 1 ' ; . 
elief and Prevet ’ f Tu 
County Sanitation Committee Organized The committ: é t at 521 Oliv reet The « 
sanitation of the Contederated Civic A ciation of Bal { the using ¢ 
County organized Mar 1Y. Dr. J. Carroll Monmoniet ! i! 


a >2 
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method of its treatment by the corps of visiting nurses of the 
ety and, in addition, each evening, a short talk is given 
llustrated by stereopticon views 


Fatherless Children in St. Louis.—A report issued by the 


st. Louis School of Social Economy presents a 


gitimacy in St. Louis by George B. Mangold and Louis 


Essex Missouri has no bastardy law and the whole 


len of expense of illegitimacy falls on the mother. The 


iter percentage of illegitimate births than any other ci 
he United States except Washington, D. (¢ in 
e of Washington, the large negro population is largely 


nsible for this Over 20 per cent. of mothers are under 
18 and about 58 per cent. under 21, with 42 per cent. over 21 
illegitimate children number 750 to 775 each vear The 
report recommend that the age of consent be raised to 18 
it a bastardy law be enacted, that counties in which tl 
! hers reside ma be charged with the expense of confin 
ment elsewhere, that women with their children may ( 
returned to the state of their residence and that maternit 
homes be subjected t State supervision The report also 
recommends further study of the subject 
University to Dedicate New Buildings.—The dedica 
exercises of the new buildings of the Washington University 
M d cal School will he eld \pril 29 and 30 The exercises 
clude, in addition to the various entertainments, addresses 
the dean of the medical school, Dr. Eugene Lindsay Opi 
Dr. William Henry Welch, Baltim re, of Johns H pk is 
( versity: President Abbott Lawrence Lowell ot Harvard 
University; President Henry Smith Pritchett of the Carnegie 
Foundation for the dvancement of Teaching; President 
Gico! | r Vineen f the University of Minnesota; Dr 
William Townsend Porter, Robert James Perry I l 


lowsley Murphy and George Dock of Washington Uni 
\braham Flexner, assistant secretary of the general 


d, and Major-General William Crawford 


, . . hoar 
(sorgas, surgeon-general U. S. Army. On April 28, exercises 
commemoration of Dr. William Beaumont will be held, 
including the presentation of the manuscripts and letters of 
William Beaumont to Washington University Medical Scl l, 
Tie icceptance of tl tt | the chancellor f the univers 








! addresses on “William Beaumont as a Practitioner,” by 
Dr. Frank J. Lutz, and “William Beaumont as an Investi- 
gator,” by Dr. Joseph Erlanger. 


NEW YORK 


Personal.—Dr. Hen: \. Bray, assistant superintendent of 
the State H: spital, Ravbrook, who has been ill for tw weel 


rep rted to be convalescent The residence t Dr 
Frank B. Spengler, Baldwinsville, was destroyed by fire 
March 13 


The Coroner’s Bill—The Cromwell Bill, abolishing the 
otices of coroner in New York County and providing for 
the appointment of a medical examiner with assistants of his 
vn choosing, has been favorably reported by the senate 
cities committee 
Fraternity Meeting.—Th« of 
! ersity ( hay ter of the Alpha Omega Alpha Fraternit 
is held March 18 \ banquet was served at the Onandaga 


, , : 
Hotel. at which the guest of honor was Dr. Wa 


nnual meeting of the Svracuse 


I 


Cannon of Harvard University and in the evening Dr. Cat 
, 


delivered an address on The Psycholog Ma il 
bey tions P 

Sanatorium Notes.—The city council of Buffal has 
ved the action of the board of aldermen in requesting 
© mayor, comptroller and treasurer to certify to certificates 

ndebtedness in the |. N. Adam Hospital amounting 
SI? JO0) 3 The Sipe wors t Fulton ( unty have 
La committe ( v ¢ he tuberculosis he spl il 
Summit View. It is reported that they have accommoda 
Ss to! thirty patients that nl twenty are being cared Tor 


hat six on the Va ng list have been refused admission 


- 5 ‘ | — } —_ 1 | 
The Jones-Tallett Bill.—This measure, designed to make 
\ hoolechildren compulsory only when 





I accination Ol S 4 ) 

there a smallpox ep demi except in cities ol the first 

nd second class, has been passed by the senate, 1n spite of 
gre deal « tion on the part of many members ot 
medical protessiol Lhe Medical Society of the County 


of Kings, at its meeting on February 16, adopted resolutions 


declaring itself not in accord with the position taken by the 
State Department of Health, and unalterably opposed to the 
lallett-Jones Bill or any bill which would, in any manner, 
lessen the protection vaccination against smallpox, pro 
vided by existing law The public health committee of the 


] 
mitted on the relation of seating and lighting facilities in t 


LAR ( « 


New York Academy of Medicine also passed resolutions 

the bill in so far as it applied to New York City 
for the reason that present conditions in regard to vaccina 
tion were entirely satisfactory in that city and therefor: 
should not be changed 

Annual Report of State Health Department.—Dr. Her 
mann M. Biggs, state commissioner of health, has trans 
mitted the thirty-fifth annual report of the State Department 
of Health to Governor Whitman. The report is mainl 


occupied in pointing out that the department has set for itself 





the task of saving 25,000 lives during the next five vears, that 
10,000 lives might be saved annually, and that 100,000 cases 
of serious illness could be prevented, together with all the 
economic loss involved (some $30,000,000, Dr. Bigg ] 


S§ Caicu 
lates), if the state .will grant the appropriation of $410,000 


asked for Dr. Biggs proposes to initiate a campaign of 
education for the purpose of reducing the death rate among 
those over 45 vears of age, due t diseases of the bl d 
vessels, heart, kidneys and brain. The increased appropria 
tion has been asked for the purpose of carrying out the 
campaign of education, extending laboratory facilities f 

diagnosis and treatment of disease, and safeguarding the 
people against preventable diseases In closing his letter 
Dr. Biggs says that it remains for the legislature and the 
executive tf decide how far the citizens « the state shall 


have the benefits in prolonged and effective life which science 
and experience can give t 


New York City 


Personal.—Dr. Archibald McNeil has resigned from the 
' , tar ] } 


ad irtme! of health as assis t director of la ratories l 
( I ft the vision ft diag Sis, t become director of 
Nat | Pat gical La I T Dy Herbert | I ) 
f Brooklyn has sailed for Liverpool 
Movies to Teach Antifumigation.—In view of the disco 
tinuance formaldehyd fumigation in all of the borou 
‘ t B kl it has seemed wise t the health comm 
S ec! explain the step 1 the aid of moving-picturt 
films The films in preparation contrast the inefficient 
I tl r tu gation and those that are efficient and show 
why the old method of fumigation failed of its object 
Bathing in New York Waters Restricted.—The depart- 
ment of health has extended the limits within which open 
bathing establishments are forbiddet n the waters around 
the cit There has been considerable protest against tl 
measure by those owning bathing pavilions in this area. It 
is pointed out by the department that the step is necessat 
in vic f the fact that 700,000,000 gallons of sewage is 


poured daily into New York Bay and the adjacent waters 


Cornell Professor Accepts Appointment as Biochemist. 
hn R. Murlin, Ph.D., assistant professor of physiology in 
A rnell University Medical College, has been granted a lea\ 


of absence to accept a temporary appointment as biochemist 
at the Pellagra Hospital of the U. S. Public Health Service, 
Spartanburg, S. (¢ Dr Andrew Hunter, who recently 
resigned as biochemist at this college, has accepted the pt 
fessorship of pathological chemistry in Toronto Universit 


Activities of the Public Health Committee of the Academy 
of Medicine.—This committee has submitted a summary of 
its work during the months of January and February which 


vs that at the request of the department of education thi 
committee has prepared a report on. the teacher-mothet 
problem in relation to health. The opinion expressed is that 
I voman should be permitted to teach after the sixth month 

her pregnancy; that the ability of a woman to teach dui 
ng this time is an individual question; that the average 
time of return to school work after confinement should not 
be less than three months; and that while healthy children 


might interfere very little with a teacher’s work, the care ot 
a delicate child might totally unfit her for her duties at 
school The committee has again considered the question 
Of transfer of quarantine from the state to federal control 
nd the past position of the Academy of Medicine has been 
submitted to the governor with the recommendation that as 
the term of the present officer of the port is expiring, the 
governor take immediate steps toward ceding the quarantine 
functions to the U. S. Public Health Service ——At the 


partment of health a report has been sul 
he 


ef es I r c 


public s¢ Is to the incidence of myopia in schoolchildre: 
which shows that conditions in this respect are unsatist 


tory and it is recommended that a study of this question 


made by the department of health and the department of 
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NORTH CAROLINA D I I ] ’ 1 ( 
I ieet 
Personal.—Dr. Watson S. Rankin, secretary of the State mal lartinre tamer af iat : 
A a . «A avs i t i si 4 i 
Board I Health has ( elected president fi th Ral 
eo iy \ Dr. Frar H. Russell, Wilmington, w ; 
} ‘ A INU il STEELER LY i NV “ar Aro u , , 
been ill in a hospital in Baltimore, is reported to be in PENNSYLVANIA 
g Dr. George W. Longe. Gr is I rted t Anthrax at Cheste1 A case f thrax ina \ | 
s sly ill in a hospital Balt worl , ' » ae 
OHIO i RB ‘ 
{ | i 
Crile Discusses War.—Dr. George W. Crile, ( ul ‘ 
ecently returned after a tour of duty in the America! Cattle Disease in Chester County ik 
\ lance Hospital Paris, gave in illustrate ecturs - ne ne : k U1 ‘s . 
\ isa Stone Memorial ( ipel, March 17, on Educa I , ll tdee-ere pe CSUN 
\ al - i . i I icd ( i i ‘ > ‘ ( 
\T | cT cT | I twel i t { ‘ i i ‘ \l 
Sanatorium Almost Filled.—The Springfield Lake Sana- 17 and ¢ ; ' i 
torium tor Tuberculosis, which was ened in has heen ane sil , 
a with a capacity I! YZ pa Ss, has ilready 87 patients 
] \} 1 ' > al Ty T) ] \ Loft, 
lled. When fully equipped, the institution will be abl Personal ' W B.S : 
, aa ; ' ' ' y ' thy ) ’ ( ' \1 
care lor 150 patients C geese: yagi — . 
‘4 { at 1! - I ‘ ] | 1? ‘ 
Free Clinic for Children at Dayton.—St. Eliza H Dr ' r) 
Dayton, has pened i ire clink for crippl cy m % c 
med children in « a with its pa ‘ < 
pedic surgery The cl ( \ ill be open ( \\ l : . 
fternoon from 3 4 o'clock Connellsville Need General Hospital 
Cor 1] 1] ( 
Addresses at State Society Meeting.—The , C 4 
( ne at the annual 1 eting t the Ohio State Mi l £ 
\ ciation, at Cin iti, May 4 to 6, will b elive , 
’r. George Dock of Washi n l rsity, St. Louis, a , 
n surgery by Dr. Charles L. Scudder « Ha cara 
! cal School 
2 e-« . . > Aelnhi 
Personal.—Dr. Arlington C. Holland, Columbus, has Philadelphia 
1 ‘ 1 
gned as state reg vital s s Personal.—lDr. \ ’ 
] D1 Edwa Henn B Cor | ( ' 
ipp nt 1 ] « il S ro Big I » ] ‘ | ‘ 
yr the lat Dr | » De | ey | \ M \l cal S \f j \ H 
Davton, | een el c re it r th ) ) » rted 
\ ners’ Associatior im. Ea s R. Mundhet Midd! cerebral 
s under treatm t he Miam Valle Hospi l ‘ aon : 
for ganerens ‘ 1) run rR Hospital Items f re ¢ t ’ 
Fostoria. has been elected president f the Keas ric : tio! at ; ‘ weet , 
Pulley Company Dr. Frank C. Anderson, assistant pl ‘ ni Hi 
in at the Ohio State Sanatorium, Mt. Vernor is resig l t ropert ' : \ 
d will be succeed Dr D. Thomas, Catawba rei Tr piu l 
yt lames R Pil 1 elected chair ! ! 
ecutive com Del s Public Health Leag Nurses Home Building. 
Trachoma in Youngstown.—In 1914 tracl ecu 
ered among the emp! é f some f fi 1 lls in ? | ( 
ung wn. Surgeon J. W. Schereschews Pi i 
H ] Serv ice was ] make al es ( S52 y \ 
ed in M ir 19 ; i S r t co re ‘ e \ } 
ence t i g the steel \ , , 
ed the sat ( I e town a hyg Joint Obstetrical Meeting \ 
suri kers in. their me al () ‘ 1 Soe ) 
g plac Imme ( \ y , < ‘ ' 
and e ¢ il 1) 
‘ ? } 
! i Cc St i 1s " 
ere sec issiz l iT . % B nic n } 
, I St \) \ll em | cs I t 1? S 1 | { 
‘ é il and t . 
weiss Majatean ~ Hee : Sanitarium Meeting 
Villak Was 
I x \ i) } 
rl ne t ( | lit ‘ 
( es w ¢ ( ] ( } i 1 
9 to Aug. 31, 1914, 242 
al, 187 of 5 ees of the « : 
1 13,183 tre pital is 
] | 
the n 1 ecial ‘ )} . bw of ! 
nue S i An | ' 
t ca ire ) ( iT - 
ain .. ' = ; 2 / ‘ ‘ I : i) \ i 
Dr. | | ( 
T I i pi t i 1 il pers ip x ; 
f = establis ga rd the ims eanetieemns Postgraduate Cou n Pulmonary Diagnosi Phe 
W ec! y] stall t ewerant st il r the tf ‘ t a (ts 
| } 
t 1 ns { | ( ial t garl ag c lle« , . 
tla f « ( ing lodgit in warding | ses ' 
the paveme! Sire 5 \ pl sician has been appoint | \ 
\ ge healt! ‘ 
OREGON - S* ‘ 
Antivaccinationists in Oregon.—Under date of Mar 13 | | \ | AC. M G. Be 
is Trey that a cam} v1 igainst vaccination has 1 le ind A , | ( t ‘ 
started in Oregon A mee gz was held in Portland, Mare tration lL) | ‘ é at ! 
12, at v Ss said Dr Ss. | Shank! r Ul iz i wet | st St 
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TENNESSEE 
New Clinic at Nashville.—A new home for a free clinic at 
tl Nashville operated under the N | 


auspices of the Nash 
Parent-Teachers’ Association, was opened February 26 


Campaign Against Hookworm.—The State Board f 
I Ith announces a three-week dispensary campaign against 
kworm in McNairy County The campaign commenced 


March 16 and is being carried on at the following places: 
r, Stantonville, McNairy, Bethel Springs and Selmet 


-rison Hospital for Consumptives.—Victims at the State 


lenitentiary who are suffering from tuberculosis are to have 
tal accommodations provided for them on the state 
perty The old Baxter Building on the state farm is 


inoculated, of whom only four afterward contracted typhoid 


Imirably adapted for this purpose and is to be remodeled 
will accommodate from 75 to 100 patients 
Personal.—Dr. Rk. M. Kirby-Smith, Sewanee, who has been 
charge of two units of the American Red Cross at Paris, 
is volunteered for service at Saloniki, Greece, and has 
een detailed for work there Dr. J. Owsley Manier, 
ishville, has been designated to attend United States pris 
ners at the Davidson County Jail, succeeding Dr. Garland 

Cummins. 

Addition to Sanatorium.—An addition to the Nashville 
and Davidson County Hospital for Tuberculosis near 
ille has been decided on by the hospital board. The new 

ilding to be erected on the grounds of the present hospital 

il] cost about $50,000 and will provide for more than sixty 

rents The building is expected to be ready for occupancy 
n the spring 


CANADA 


Antityphoid Vaccination on Canadian Pacific.—For some 
ime the Canadian Pacific Railway has been furnishing anti 


pl id vaccine to all employees on the western lines who 
vould consent to take it In 1914 11,772 employees were 


ever, with one fatal result Among those not inoculated 
ixty-two cases occurred in camps, nine of them proving 

the Alberta division eleven cases of typhoid devel 
] 


oped at Calgary among thirty-five men who had refused to 


Personal.—Dr. Walter S Downham, London, has been 


appointed temporal assistant medical officer of health to 


Ir. Theophilius V. Hutchinson Dr. Frank S. Keele has 
een appointed medical officer of health of Portage la Prairi 


Man., in succession to Dr. Albert E. Walkey i”. A. E 


Kelly has been app inted medical officer of health for Swift 


( urrent, Sa k [)r Richard \ Reeve, professor of oph 

halmology in the University of Toronto, has been made pro- 
fessor emeritu Dr Angus A cLellan. Summerside, 
P. E. I., fell from a street car in sion real, March 13, and 


al 


now lIving unconscious and in a critical condition at the 


Chiropractors Denied Recognition.—Through the medium 
f a private bill in the Ontario legislature, the chiropractors 
sked for public recognition aia power to establish a train 
g salina They did not, however, get very far forward 
heir desires When the proposed measure came 
it received scant encouragement 
rs of that body, while many objected 


ie establishment of any more so-called medical 


perore 


Iree mem 


lleges The government turned a deaf ear to all solicita 
s in behalf of the measure, and stated its policy was 
ronistic » the establis! ment ¢ f any more medical ( 
ges of any description in the province. Mention was made 
f the promised commission on medical education and medi 


l1 practice, but although the governmer reaffirmed its 
cision to appoint such a commission, no definite time could 
e set for the appointment at present The chiropractors 
State that the will await. the establishment of the 
mission and make anv representations they would have 
1 ake bef re that ] dy 
University of Toronto Base Hospital Staff Selected.—This 
tal is to be called No. 4 General Hospit al, and 1s fur- 
hed by the University of Toronto to the \W ar Ofnce 
diministrative stafl Lieut.-Col Jame s \ Roberts, com 
indant: Major William B. Hendry, second in command; 
t. Norman J. L. Yellowlees. Surgical staff, Drs. Alexan- 


er Primrose. Frederick N. G. Starr, P. Walter H. McKeown, 
ual rank; Drs. William J. O. Malloch, E. Stanley Ryerson, 
eorge | Wilson, Robert E. Gaby, Frederick E. Watts, 

G. Gallie, Harold M. Wookey Drs. Frederick W. 


larlow and Prof. B. P. Watson may be added to these. 
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Medical staff, Drs. Andrew R. Gordon and Graham Cham- 


bers of equal rank; Dr Donald MeGillivray, Harold ¢ 
Parsons, David King Smith, Charles S. MeVicar, George F 
Boyer, F. R. D. Hewitt, R. G. Armour, John H. McPhedrat 
Nose and throat, Dr. Gilbert Rovee Eve and ear, D1 
Villiam H. Lowry, Guelph, Ont. Genito-Urinary, Dr. Robert 


Irs. Duncan A. L. Graham, Noble C. Sharpe, Andrew A 
‘letcher Cyril G. Imrie, London Dental staff, Dr 
Crier rye< Dow 


\ 
Pearse Sanitation, Prof. John A. Amyot Laboratory staff, 
| 
| 


Canadian Doctors for Servia.—Some time ago Sir Lome 
G,ouin, premier ¢ f Quebec, received a letter from the Servian 
Royal Legation in London, England, asking for volunteet 
from the Canadian profession to attend the Servian wounded 
The following have volunteered for service with the Servian 
troops: Drs. Albert Paling, Winnipeg; |. M. Casserly, St 
Thomas, Ont.; W. J. McAllister, Calgary; A. W. M. Leclair, 
Letellier, Man.; Oliver S. Waugh, Winnipeg: Donald C 
Hart, Kipling Station, Sask.; Arthur Macaan, Birtle, Man 
Robert L. Hutton, Rosthern, Sask.; J. Hetherington, Carlvalk 
Sask.; Thomas H. Smith, North Sydney, N. S.; James Peake, 
Winnipeg; William A. Dymond, Yarmouth, N. S.; Alex 
Osmanley, Toronto; W. P. Markasee, Springhill, N. S 
Oscar A. Cannon, Stratford, Ont.; A. H. Bowen, London 
Ont. ; - EF. Scott, London, Ont.; J. V. Brandon, Winnipeg; 
I. Zealand, Winnipeg; James M. Baxter, Chatham, N. B.; 
William B. McVey, St. John, N. B.; G. Degrys, Abenakis 
Springs, Que.; Alfred Whitmore, Cabri, Sask.; Victor 
Bourgeault, Marcelin, Sask.; C. M. Keiller, London, Ont 
G. Edward Duncan, Vernon, B. C.; Melville F. Lucas, D1 
dent, Ont.; J. Murray, Winnipeg; P. A. Guay, South Ship- 
shaw. Que.: E. E. Robrabough, Sanford, Man.; Ben A 
Hopkins, Blaine Lake, Sask.; J. B. MacKay, Kitscoty, Alta 


GENERAL 


Society bes American Bacteriologists to Meet.—The council 
of the Society of American Bacteriologists will hold a spe 
cial meeting in San Francisco, Aug. 3-5, 1915. Dr. Wilfred 
H. Manwaring, Stanford University, California, is the local 
chairman 

New Officers of Biologic Chemists’ Society.—At the annual 
meeting of the American Society of Biologic Chemists the 

ollowing officers were elected: president, Dr. Walter Jones 
Baltim re; secretary, Dr. P. A. Shaffer, St. Louis. The next 
meeting will be held in Boston, Dec. 27 to 30, 1915 

American Pediatric Society Meeting.—The American Pedi 
atric Society will hold 1915 meeting May 24-26 at Lake 
wood, N. J. The headquarters will be at the Laurel Hous« 
was scheduled to meet at Cape May, but as thx 
hotels at that place will not be open at the time set for the 
meeting, the change was made An interesting feature of 
I g will be the report of the Committee on Child 
operation with the Federal Children’s Bureau 


one Campaign Against Malaria.—-In the campaign against 
m a in the South Surgeon Ridolph H. von Ezdorf, U. 5 
* H. >., Irom his headquarters at Mobile has sent out cards 
to physicians all over the malarial territory asking for infor 
mation as to the prevalence of the disease The idea is 1 
get accurate information as to the incidence of the disease 
and its geographic distribution. Negative as well as positi 
replies are desired. It is the intention to collect informatien 


on the malarial situation by sending out cards each month 

Vaccination of Government Employees. The Secretary of 
he Treasury has issued an announcemen that hereafter 
( i] csi ees of the federal government, whose duties 


require them to perform interstate travel or who are regu 
larly engaged in the handling of mail or other material in 
interstate traffic, may receive vaccination against smallp« 
or typhoid fever without cost They will apply to persons 
designated by the Public Health Service for vaccination 
The Rockefeller Foundation Enters China.—The Rocke- 
feller Foundation announces that it has decided to under- 
take a comprehensive plan for the improvement of medical 
and hospital conditions in China. For this purpose it has 
established the China Medical Board of the Rockefellet 
Foundation, the plans of which include aid for the two or 
more medical schools in China which are, at present, inad 
quately equipped; the strengthening of the staff in the mis 
sion and other hospitals; assistance in the establishment of 
modern tuberculosis hospitals and the establishment of six 
traveling scholarships of $1,000 each to enable Chines« 
graduates in medicine to prosecute further study abroad and 
of five scholarships to enable Chinese nurses to obtain train- 
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sical relief supplies to the foreign Red Cross organiza 
luding 286 cases to the Serbian Red Cross, 42 cases 
Dr. Ethan Flagg Butler of the American Red Cross at 


swevgalia, Serbia, 380 cases and boxes to the Aust 


Ss, mm 


Hungarian Red Cross at Vienna, 236 cases to the British 


ed Cross, London, and 27 cases to Dr. Howard F. Beal of 
e American Red Cross at the American Hospital, Paignton 


Prince Henry of the Netherlands has acknowledged 


receipt of a check for $5,000 from the American Red Cross 


( 


use in the Netherland Red Cross for European war relief 


rk The Belgian government also acknowledged receipt 
$6,000 lately contributed to the Belgian Red Cross by the 
nerican Red Cross Dr. Henry Van Dyke, American 


ster to the Netherlands, has acknowledged receipt of 
5 boxes of hospital supplies forwarded by the American 
Aymertc for the German Red Cross, and 
f 200 boxes of supplies for Belgian relief work shipped 
Red Cross supplies are being trans 
ted free of charge by all the railways of the Netherlands 
Physicians Urgently Needed in Serbia.—The /ress 
tle of March 4 publishes an official notice from the 
ister of war addressed to the chief of the medical 
rtment of the military district, including Paris. It is 
ided “Urgent,” and announces that the government of 


Cross on the 


¢ same steamer 


ty 


serbia finding itself powerless to combat the epidemics of 


xanthematous typhus, smallpox and relapsing fever, which 


re ravaging the Serbian army and the civilian population, 


just issued a pressing appeal to the allied powers begging 
ch to send her a hundred physicians. The minister of war 
Is: “I am extremely anxious that the French army shall 


spond at once to this urgent appeal.” He enumerates fur 
r the positions and salaries offered those who will & 


ach army medical officer will be given the rank the step 
ve the one he has in his own army, and the emoluments 
correspond will be computed from the day he sets sail 


Serbia from Marseilles. The various salaries are speci 
lin turn, the highest being 1,200 francs, with a daily allow 
ice of 10 frances The minister of war asks to be informed 
the earliest possible moment of all those French army 
cal officers who are willing to be detached for service 


LONDON LETTER 
LONDON, March 5, 1915. 


Overprescribing by Panel Physicians 


In a previous letter to THE JOURNAL a grave defect in tl 
rking of the insurance act, arising from its socialistic 


re, Was pointed out—excessive sickness claims \ 


milar defect due to the same cause has arisen in connection 


th the drug fund. In the London district the fund shows 


a deficiency of $260,000, about 27.5 per cent As drugs art 

pplied by the state, physicians have no interest in economy 
and some have been guilty of great extravagance. In cet 
lain cases wherem very expensive drugs have been ordered 
physicians have been asked to give an explanation. and 


( 
YY 


' 


epresentative said that if the prescribing had been at all 


er insured person in the aggregate 


ach panel physician for his own prescriptions. 


uiling a satisfactory one, have been charged with the 
xpense; but this is not a sufficient check 
eeting of the London Insurance Committee, the pharmacists 


1 
Speaking at a 


t 


onable, the fund would have been sufficient. The troubl 
due to a certain number ot physicians 
fhe position at the great manufacturing town of Salford 
nstructive The system of payment per head for 1! 
ured, which is in vogue in most parts of the country, has 
been adopted there The whole of the panel fund is 
led, and the physicians are paid out of it at an agreed 
te per visit or consultation so far as the pool suffices. Uj 
the present it has sufficed only to pay about two thirds 
the doctors’ accounts The pharmacists are in no better 
ion, and owing to their dissatisfaction and the charges 
eled against the physicians of general overprescribing in 
13, a somewhat novel method was adopted at the beginning 
1914. The whole of the drug fund of 50 cents per insured 
erson was credited to the panel physicians’ pool, and, on the 


t 


hand, each panel physician was debited with the cos 
le prescriptions given by himself. The pharmacists were 
any case assured of at least 36 but not more than 48 cents 
In this way, while the 
evregate sum available for the pharmacists would not be 
ected, an individual responsibility would be thrown on 
The result 
as striking. The pharmacists’ accounts fell nearly to one 
alf. But the Insurance Committee was far from satished 
h this result, and suggested that the insured were not 
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Thus the administrators 
lf the physicians are 


getting the medicines they should 
of the insurance act are in a dilemma. 
not interested in the cost of drugs, they are considered guilty 
of extravagance; if they are interested, they are considered 
stint the insured! 


The Prohibition of the Sale of Infected Shellfish 


The local Government Board has issued an order requiring 
sanitary authorities to make regulations prohibiting the sal 
of shellfish liable to cause danger to public health Phe 
order gives power to the sanitary authority of a district in 
which shellfish layings are situated to close any layings in 
regard to which there is evidence that shellfish from such 
lavings have actually caused infection or other danger, ( 
e liable to be a source of danger to public health rhe 
health offeer of such a district is instructed to examine the 
conditions of the layings and to report to the local authority 


any case in which they are so situated as to be lable to 


dangerous contamination, with a view to steps being taken 
under the regulations to prevent shellfish being distributed 
for sale for human consumption from such layings unless 
relaid in fresh water for a period sufficient to free them from 


contamination; the period suggested is not less than a fort 
night The board advises that any action taken with a view 
: "* , 


the closing of a laying should be based rather on ep 
demiologic and topographic considerations than on the results 
of bacteriologic examination. The order requires a sanitar) 
authority of a district in which layings are situated to tak 
action on receipt of a representation from another local 
authority in whose district the shellfish are consumed. If 
the local authority where the layings are fails to act, 
local authority complaining will have an appeal to the Local 
Government Board 


Lo 


The Testimonials of a Nostrum 


The ways of the patent medicine man are curious, if n 
and display extraordinary variety. The proprietors 
of a preparation called “Winox” have adopted a new method 
f obtaining testimonials from the profession—paying mag 
nificently for them They claim that their preparation is 


edifying, 


not secret, as “the full analysis is printed on every bottle, 
alcohol in Winox is equivalent to that in well matured 


port wine; the extract of beef and malt used contains 35 
pounds of English meat and 11 pounds of malt.” The usual 


method of obtaining testimonials, which is sometimes success 
ful, is to send broadcast to physicians free samples for put 
poses of trial. The proprietors of Winox have taken a new 
departure. They offer to pay generously—$15 for a report 


on the results of three or more cases. Their announcement 
is candor itself. They do not require or expect that all 
trials will be favorable—“Winox is no panacea, but 
from the reports we send you we feel confident that a larg: 
majority of such trials must be satisfactory and on the 
grounds will pay for all without distinction.” It is not sur 
prising that they have succeeded in obtaining a number of 
testimonials, but these mostly take the form of saying that 
such and such a patient took Winox when ill and recovered! 


these 


A Judge and Professional Secrecy 


this country a physician has no privilege at law to 
d disclosing information acquired in his _ professional 
capacity. Like a great deal in our procedures, practice is 
governed by precedent and not by set rules. If a physician 


uses to answer a question on the ground of professional 
confidence, the judge can at his discretion commit him to 
prison for contempt of court. In the rules laid down in 
ethical text-books for the guidance of physicians, it is pointed 
out that it rests with them to a great extent whether any 
one shall know whether they have information to give, and 
hat in cases of crime they are neither expected, on the ons 
hand, to act as detectives, nor, on the other, are they shel 
tered from blame if by their silence they aid crime. They 
are also told that, generally speaking, they are bound to 
silence in the interests of their patients. In the absence of 
any definite rule, difficulties naturally arise. The following 
Ss a recent example: A woman underwent operation for the 
production of abortion. Three physicians subsequently 
tended her in succession, and to one she contided the nam« 
the operator. She died without any deposition being 
taken or any statement being made on her death bed which 
could be used as evidence in a court. Among her papers was 
found a letter making an appointment with a woman, who 
was arrested and charged with the crime. At the trial the 
judge pointed out that any statement made by the deceas* | 
to a physician was not evidence in the legal éense. He 
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directed the grand jury (which in this country holds a 
preliminary investigation before a prisoner is brought to 
trial) not to find a “true bill.” He said that the law provides 
in case of a person who is seriously ill or who in the opinion 
of a physician is not likely to recover, that the evidence of 
such a person may be taken by a magistrate. Under the 
present circumstances, it was the duty of the physician to 
communicate with the police so that steps could be taken for 
the administration of justice No one would desire to.dis 

turb the confidential relation between the physician and his 
patient, but there were cases in which the desire to preserve 
that confidence should be subordinated to the duty cast on 
every good citizen to assist in the investigation of crime. 
Here as the woman was likely to die and her evidence likely 
to be lost, it was the duty of the physician to communicate 
with the police. The judge added that he was moved to 
make these observations because an opinion to which he was 
a party had been given twenty years before when he was at 
the bar and had been either misunderstood or misrepresented 
in a text-book on medical ethics. Commenting on the judge's 
remarks, the Lancet “doubts if there will be any general 
agreement in the medical profession with his views.” Return 

ing to the subject in a leading article in a subsequent tissue, 
our contemporary protests against the view that it is the 
physician’s duty to violate professional confidence in cit 

cumstances which are not absolutely compelling. The keep 

ing of the patient’s secret, whether a guilty one or not, 1s a 
point of professional honor. The function of the physician 
is to save life, not to act the part of a detective. The revela 

tion of patients’ secrets would diminish or destroy all trust 
in the profession, and cause patients to seek treatment by the 
unqualified. The physician should discharge the duty of 
bringing a criminal to justice by every legitimate means. He 
should use his influence to obtain the patient’s consent to 
this course. But if she refuses he should not set the law in 
motion except under the most unusual circumstances. It is 
noteworthy that a celebrated criminal judge, the late Lord 
Brampton, once expressed an opinion diametrically opposite 
to that of the judge in the present case. The moral of it all 
seems to be that English law is chaotic and badly in want 
of some system of codification, such as the Code Napoleon. 


PARIS LETTER 
Paris, March, 4, 1915 
The War 


EXCHANGE OF WOUNDED SOLDIERS 


An agreement has been made between the French and 
German governments with regard to the exchange of 
wounded soldiers who are unfit for further military servic« 
The French and German governments have communicated 
the agreement to the Swiss federal council, and the physi 
cian in chief of the Swiss Red Cross, Colonel Bohny, has 
gone to Constance to arrange with the German authorities 
for the transportation of these wounded soldiers Trans 
portation will be effected by the Swiss Red Cross in sanitary 
trains put at its disposition by the administration of the 
Swiss arm) Each train is under military authority and will 
carry 250 wounded who will be cared for during transit by 
nurses and members of Red Cross units A train will go in 
each direction every two days. The number of French 
wounded to be sent home is about 2,500. 


THE MEDICAL SERVICES AND THE CIVIL POPULATION 


Public opinion 1s much concerned with the situation, from 
the medical point of view, of the civil population in certain 
zones of the country M. Millerand, minister of war, after 
a conference with M. Malvy, the minister of the interior, has 
taken steps to relieve the situation of zones completely 
deprived of physicians and pharmacists. Whenever such a 
situation is reported by the prefect of a department, the 
director of the health service in that region is to see that all 
imperative necessities shall be satisfied by the physicians and 
pharmacists at the disposal of military authorities. So far 
as pharmacists are concerned, the attempt will be made so 
far as possible, in every locality where a pharmacist is lack- 
ing, to send back to his own laboratory a pharmacist who 
comes from the locality. 


MEDICAL MISSION IN SERBIA 


The Serbian government, finding itself unable to combat 
the epidemics of exanthematic typhus, smallpox and relapsing 
‘ever which are raging in the Serbian army and among the 
civil population, has presented a pressing request for a 
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hundred physicians from each of the allied powers Our 
minister of war attaches great importance to a satisfactory 
response from the French army to this appeal. Special 
privileges will be granted to military physicians to consent 
to be detached for service in Serbia. In particular, they will 
have in the Serbian army a higher grade than that which 
they held in the French army 


PHOSPHORUS IN WOUNDS PRODUCE Y GERMAN 
ARTILLERY PROJE 
At one of the last sessions of the Société de biologie, M 
Victor Henri, maitre de conférences at the Sorbonne. called 
attention to the fact that wounds produced by shrapnel ball 
and fragments of German shells may contain phosphorus 


The presence of this element, even in very small quantities 
may have an important effect, producing a mortification of 
tissues in which anaerobic microbes easily develop. It is 
possible that the great majority of cases of suppurating 
wounds, tetanus and gaseous gangrene are due to the int 
duction of phosphorus by shrapnel and fragments of shell 


WOUNDS OF THE EXTERNAL GENITAL ORGANS 


Dr. E. Delorme, medical inspector general of the militar 
health service since the beginning of the war. has been 
impressed by the relative frequency of wounds of the exter 
nal genital organs In scrotal lesions with hernias of the 
testicle, he advises reduction expectant treatment, pure and 
simple, generally results in gangrene Wounds of the urethra 
with loss of substance ultimately require dilatation, ure 
throtomy or urethrectomy. Tangential wounds of the peri 


neum sometimes injure the urethra over a_ considerabl 
extent. Such lesions are amenable to autoplasty \m 

wounds of the penis, through and through perforations of tl 
corpora cavernosa are observed rather frequently Phe 


cicatricial indurations which result produce deviations 


TRAUMATIC CATARACT OF WOUNDED SOLDIERS 


Should a wounded soldier affected with traumatic cataract 


be operated on for this condition? One of our most eminent 
oculists, Dr. E. Valude, replies in the negative He belie 
that such a wounded soldier should be recommended for 
discharge or for the auxiliary service: later. after he ha 
been freed from service, the patient will le at liberty to | 
such an operation performed as he desires The operat 
whether successful or not, cannot increase the military use 
fulness of a soldier. Whether the cataract is removed. even 
with the best results, or not, the wounded man is eligible f 
discharge or tor the auxthary service ior an eve that ha 
been operated ol even if good vision 1S secured does t 
contribute to binocular vision in such a manner as to insur 
accuracy of aim in firing The government has. there 
nothing to gain by incurring the responsibility of an oper 


tion, thereby perhaps becoming liable for pension if the « 
plications following the operation make the condition of the 
wounded eye worse or even involve the other eye 


sympathy 
Inflammation of the Parotid Glands in Typhoid Fever 
An interesting discussion on this subject was held by the 
Société médicale des hopitaux de Paris Dr. P 


has observed nine cases of parotid inflammation during t 

stage of crisis in serious typhoid fever Iwo of these inflar 

mations were merely fluctuating, others suppuratine T] 

first were cured in a week, being treated merely by hot. wet 
compresses covered with oiled silk or ther COVCTINE 
renewed three times in twenty-four hours In the seven 
other cases there were five deaths The two cases ? ) 
purating parotiditis which ended in recovery were treated 
by expression of the gland and repeated application of hot 
moist compresses. Dr. Siredey remarked that while pa 
otiditis 1s not rare in tvphoid fever it 1s more trequent n 
appendicitis It is a frequent complication in intestinal 
infections. Siredey treats cases of parotiditi ystematicall 


by anointment with a salve containing one-sixth collargo!l 
followed by hot moist dressings Dr. Albert Mathieu has 
obtained rapid cures by applying compresses wet in ver 
hot water at the tumefied point threatening suppuratior 


These applications, lasting from ten t twelve minute ire 
repeated four times a day. Dr. Gailliard considers massage 
of the gland dangerous Dr. Josué, on the other hand, 


believes that expression of the gland, 


| 
outset, constitutes an excellent method of treatment permit 
ting the avoidance of a voluminous abscess Dr. Netter, 
agrege professor at the Faculte de medecine de Paris $ 
also in favor of glandular expression 


racticed from the 
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BERLIN LETTER 
Beriin, Feb. 16, 1915 


Experiences in the Examination of Volunteers 

Dr. Siegfried Kaminer and Dr. Antonio da Silva Mello, 
on the basis of examinations which they have made in the 
Charité, divide the volunteers into four classes: 1. Those 
unquestionably fit for service in the field. 2. Those who 
are conditionally fit; that is, fit only for certain kinds of 
weapons. 3. Those completely unfit for service at the front 
4. Those who are not fit for service at the front as a cot 
sequence of insufficient physical development at the time of 
enlistment, but in whose case it is reasonable to expect that 
they may be made fit by physical training in a moderat 
time It is not difficult for the experienced examiner to 
decide on those who are generally fit, as well as those who 
are completely unfit, but it is not so simple to determine th 
fitness for special kinds of weapons. In general, these cases 
involved those with varicose veins, flat feet and hernia, which 
render soldiers unfit for marching. In a second class was the 
mportant diminution of sharpness of vision, which renders 

Idiers unfit for marksmen. The most difficult task wa 
the decision with regard to the class of volunteers in \ 
fitness was to be expected after a better physical develop 
ment, but during the course of the war definite normal values 
are difficult to establish in these matters. Still the ordet 
{ service gives the general signs for a vigorous physi 
development: a firm elastic skin, thick neck, broad shoufders, 

regularly developed chest, a well-built back, well-placed 


houlder blades, strong bones, powerfully developed mus 


culature, supple arms and legs and normal body weight. For 
oung people who announce themselves voluntarily for mil 

tary service, the smallest permissible physical demands may 
be established, or it-may be assumed that the enthusiasm of 


volunteer will make him adapted to a high degree to the 
1 h 


] 


difficulties and fatigues. Both physicians, however, “regard 
enthusiasm for war at the time of enlistment as a q 
that cannot be measured Among 1,829 who were exam 
j 7h | ; Oty. hoa! 
the following results were obtained in relation to 
nd fitness, reckoned by percentage 
( t At Pre I 
A gc I | Fit lit ent [ i< l 
Pr. Ct Pr. ¢ I ( Pr. ¢ 
} + f 
l 1O1 P 
2 . 3 ll 
61 t 4 . 
6 1 11 
¢ ] 10 14 
~ 13 
le ¢ 14 17 
l ‘ ; 71 10 19 
Tot ] 7 18 l 
Fitness for service increases in proportion to age from 16 
to 40 This rise is not without importance in estimating tl 
value of fitness for service of the members of the | risturm 
It is further interesting that general physical weak S was 


found among 25 per cent. of the men who had already passed 
their twentieth year, but in whom there were no signs ot 
kind of organic disease An increased physical developm« 


this respect in the future will give especially favorabl 
results. Seventy per cent. of those enlisted were fit to enter 
revious physical 

ining, and only 12 per ¢ 
his is a sigyificant fact with reference to the fitness of 


army immediately; 18 per cent. after a { 
‘ent. were completely unfit. Surely 


eople for wat \ statistic compilation, with reference to 
ides, gave the following figures: 
( n- At Pres R 
I le T Fit vy Fit ent Unfit jected 
Pr. ( Pr. ¢ Pr. Ct Pr. ¢ 
I we j i 
68 7 17 8 
M « M ints 
erks l Ss 17 16 
S s j 3 s 
ents 50 $6 1 16 17 
The largest number of those eligible are found among the 
laborers, while those rejected were most numerous among 
scientists and students. Among 1,682 of those examined, it 


was determined whether they came from a city with over 
50,000 inhabitants or from a smaller city or the country 
\mong 1,050 inhabitants of cities, 58 per cent. were fit, 8 
per cent. were conditionally fit, 24 per cent. not at present 
acceptable, and 10 per cent. rejected. Among 632 inhabi- 
tants of the country listed, 58 per cent. were fit, 9 per cent 
conditionally fit, 24 per cent. not yet acceptable, and 9 per 
cent. rejected. The percentage differs little in the two classes 
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Marriages 


Orno Granvitte Kestinc, M.D., Arlington, Wash., to Mis 
Leila G. Buckman of Philadelphia, in New York Ci 
recently 

| ANK M Eccles, M D., Oxford, Md.. to Miss Ethel ia 
Neal of Cambridge, Md., at Baltimore, March 10 

'ames A. Leprerrer, M.D., to Miss Myrtle Allen, both 
Oakwood, Tenn., at Woodlawn, Tenn., March 5 

lHeoporE H. Jones, M.D., West Hickory, Pa. to M 
Mellie Bunce of Troy Center, Pa.. March 25 

MatrHew W Cave, M D., to Mrs. Carrie McLean, both 
Wichita, Kan., at Dallas. Tex., March 10 

Kkinrery May Wine, M.D., to Miss Nellie Emery P 

th of North Anson, Maine, March 15 

Rosa B. Howtanp, M.D., Memphis, Tenn., and Mr. J 
liamm of Washington, D. C.. March 4 

FREDERICK J. Harter, M.D., to Mrs. Goldie Benton B 
ton, both of Herkimer, N. Y., March 4 

Mayes B. Witttams, M.D., to Miss Carolene Louise H 
both of Wheeling, W. Va., March 11. 

Isaac CHANDLER Watker, M.D., to Miss Jessie Hel 
Walker, both of Boston, recently 

Watter J. Greaves, M.D., Biloxi, Miss., to Miss Anna ] 
New Orleans, March 2 

Pant Hereert Lawson. M.D.. to Miss Elsie Morgan, 
of New York City. Marcl 10 


Deaths 


Joseph Howard Raymond, M.D. Long Island Coll 
Hospital, Brooklyn, 1868; College of Physicians and S 
1888 to 1903 editor of the Brooklyn Medical Journal 
forty years professor of physiology and hygiene and sect 
f the faculty of his alma mater, secretary of th 
land Laboratory and of the Polhemus Memorial Cli 


a of “The History of the Long Island College Hospital 
and its Graduates,” and of a textbook on physiology; for 
merly assistant sanitary inspector of the New York City 


Department of Health: during two administrations health 
commussioner of Brooklyn; died in the Long Island College 
Hospital, March 8, six days after a surgical operation on t! 
nach, aged 69 

Alfred Mason Amadon, M.D. Dartmouth Medical Scho 
Hanover, N. H., 1897; of Boston; a Fellow of the American 
Medical Association and a Spe cialist on diseases of the ear; 
formerly lecturer on otology in Harvard Medical School; 


assistant surgeon to the ear department of the Boston Dis 
pe iry; and senior surgeon in the ear department of 

M chuse Charitable Eye and Ear Infirmary; consult 
1! l t to the Boston Floating Hospital; an author of 
mi irticles on the pathology of the ear: since 1912 
resident of the Adirondack Cottage Sanitarium, Sara 


Lake, N. Y.; died in the General Hospital, Saranac Lak 
March 6, aged 47. 

Orris E. Herrick, M.D. Albany (N. Y.) Medical Collec: 
1871; a Fellow of the American Medical Association and 
ident of the Grand Rapids Academy of Medicine 
I88/-88; of Grand Rapids, Mich.; for many years consulting 
evnecologist to St. Mark’s and the Union Benevolent Asso 
ciation hospitals, Grand Rapids; a member of the Michigan 
State Board of Health in 1885; professor of gynecology in 
Cincinnati Medical College in 1878: and editor of the 
Obstetric Gasetle from 1878 to 1882; died in the De Vore 
Sanatorium, Grand Rapids, March 5, from cerebral hemor 
rhage, aged 66 

Benjamin Avery Segur, M.D. College of Physicians and 
Surgeons in the City of New York, 1860; assistant surgeon 
of U. S. Volunteers during the Civil War; later a practitioner 
of Brooklyn; consulting physician to St. Peter’s and St 
Mary’s hospitals; from 1873 to 1875 sanitary superintenden 
of the Brooklyn Health Department; who retired from prac 
tice mm 1891; died at St. Legier Sur Verey, Switzerland, 
February 14, aged 81 
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Theodore Gaillard Croft, M.D. Medical College of the 
State of South Carolina, 1875; a Fellow of the American 
Medical Association; president of the South Carolina Medi 
cal Association in 1901 and 1902; a Confederate veteran; tor 
two terms trustee of his alma mater; for many years local 
surgeon of the Southern Railroad at Aiken, S. C.; surgeon 
of the First Regiment South Carolina State Troops for ten 
vears: a member of the State Board of Medical Examiners 
in 1902: died in the Columbia (S. C.) Hospital, March 10, 
iged 60. 

Waldron Burritt Vanderpoel, M.D. College of Physicians 
nd Surgeons in the City of New York, 1879; a Fellow of 
the American Medical Association; and a member of the 
New York bar and New York Academy of Medicine; for 
merly a member of the staff of the De Milt Dispensary and 
Randall’s Island Hospital; until 1904 a practitioner of New 
York City; died at his home in Summit, N. J., March 9, from 
cerebral hemorrhage, aged 60 

Gordon Beriah Hotchkin, M.D. University of Pennsy] 

nia, Philadelphia, 1855; one of the oldest practitioners of 
Blair County, Pa.; surgeon of the First Pennsylvania Volun 

er Cavalry throughout the Civil War; for many years 

geon of the Pennsylvania System at Huntington and 
\ltoona, Pa.: died at his home in Altoona, March 12, a weck 
fter a fall in which he sustained a fracture of the 
aged 81 

George Mylius Babendreier, M.D. Georgetown Univer 
sitv. Washineton, D. C., 1910; formerly of Washington, D. C.; 

Fellow of the American Medical Boca lation: one of the 
issistant surgeons at the Georgetown University Hospital 
ind a member of the staff of the Washington Asylum H 
pital; who had recently moved to Alpena, W. Va.; died at 
his home in that place, March 7, from tuberculosis, ag 

William Britton, M.D. University of Toronto, 187 
fifteen years representative of his alma mater on the Council 
of the College of Physicians and Surgeons of Ontario and at 
ne time president of the council; for many years a prac 

ioner of Toronto, but for the last three years a resident 
of Prines Albert Sask.: died at the home of his sister in 
Poronto, March 11, aged 63 

Joseph Francis Bloodgood, M.D. College of Physicians 
and Surgeons in the Citv of. New York, 1884; a member of 
the Medical Societ of the State of New York and a Fellow 
of the New York Academy of Medicine; visiting surgeon to 
he Flushing (N. Y.) Hospital and local surgeon to the Long 
Island Railroad: died at his home in Flushing, L. L, March 
12, from pneumonia, aged 55 


John Chappell Walton, M.D. I< uisville (Ky.) Medical 


College, 1878: formerly a Fellow of the American Medical 
es ciation: a member of the Medical Society ot Virginia 
local neurologist to the Southern Railway at Richm« og ven 
and owner and physician-in-charge of the Walt Santi 
tarium, Richmond; died in Ridgefield, N. J., all ll, 
ged 57 


Albert Simon Newcomb, M.D. Albany (N. Y.) Medical 
College. 1866: a member of the New York Academy of Medi 
Cine > Ft rmerly medical examiner or the New \ rk Postoftice 


nd local surgeor r the West Shore Railroad: for a tim 
n of the Twenty-Fourth Infantry, N. G..-N. ¥ died 
s ] me in Nchenec iK M rch 1 Irom he irt dis« ist 

ged 7, 
John Calvin Cotton, M.D. Cleveland (Ohio) Medical Col 
] 1853: f many vears a practitioner of Meadville, Pa.: 
geon to the Meadville Hospital and health officer of 
Meadville; who retired after fifty vears of practice and 


moved to Germantown, Philadelphia; died at his home in 
that place, March 10, from cerebral hemorrhage, aged 8&6 

Joseph Buchanan Irwin, M.D. Kentucky School of Medi- 
cine, Louisville, 1884: a member of the Medical Society of 
the State of Pennsylvania; for several vears a member of 
the Washington (Pa.) City yey red and one time a mem 
ber of the Washington B« ard of Education; died at his hon 
in Florence, Pa.. March 11, from pneumonia, aged 62 

William T. Davies, Jr.. M.D. Medico-Chirurgical College 
of = iladelphia, 1897; formerly a member of the staff of the 
Fountain Spring State Hospital, but later a member of the 
resident staff of the Pennsylvania State Sanatorium for 
Tuberculosis, No. 1, Mont Alto; died in the latter institution. 
March 4, from heart disease, aged 42 

Thomas Gay Whims, M.D. University of Maryland, Balti- 
more, 1911; a member of the Medical Society of the State of 
North Carolina and a practitioner of Lasker, N. C.: died in 
the University Hospital, Baltimore, March 4, from sarcoma 
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of the arm, for which two surgical operations had been 
performed without avail, aged 37 
Paul G. Noack, M.D. Memphis Hospital Medical College 
Memphis, Tenn., 1896; a member of the Arkansas Medical 
Society; died at his home in Bardestown, Ark., March 9 
from the effects of a gunshot wound of the head, self-inflicted, 
it is believed with suicidal intent, ‘while despondent on 
account of ill health, aged 47 
William B. McDonald, <mgee Medical College of Indiana, 
Indianapolig, 1873; a Felk of the American Medical A 
ciation; from 1874 
City Hospital and for thirty-eight years a practitioner of 
Indianapolis; died at his home in New Augusta, Ind., March 
14, from diabetes, aged 6, 
William Xavier Sudduth, M.D. Medico-Chirurgical Col 
lege of Philadelphia, 1885; for many years a practitioner of 
Chicago, but for the last few years famous as an expert on 
alfalfa and a resident of Broadview, Great Falls, Mot 
died in a hotel in Roundup, Mont., March 7, aged 62 
Albert Edward Bolton, M.D. New York University, New 
York City, 1888; who opened the first med 
Port Simpson, B. C., where he labored for fifteen years; later 
a practitioner of Victoria and Vancouver. B. ¢ * died at his 
home in the latter city, Dec. 26, 1914, aged 5. 
Annie W. Stauffer, M.D. Eclectic Medical College of the 
City of New York, 1881; for forty years a practitioner of 
Cape May, N. J., and Philadelphia; died in the Woman 
Homeopathic Hospital, Philadelphia, March 3, two week 
fter a fall in which she broke her leg, aged 70 
Curtiss Clark Hoyt, M.D. College of Physicians and § 
geons in the City of New York, 1887: a member of the ¢ 
necticut State Medical Society; for many vears chief of the i 
fire department of Danbury; died at his home in Brid 
Conn., March 5, from heart disease, aged 62 
James P. Hawes, M.D. George Washington Universit 
Washington, D. C., 1872; of Valois, N. \ for fifteen year 
an employee of the treasury department, Washington, D. ( 
died in the People’s Hospital, Savre, N \ February 24 


1876 peg maclbes cone of the Indianapolis 


l 








«i 


from disease of the stomach, aged 75 R 
Will Goldsworthy, M.D. University of Minnesota, Mi 
apolis, 1897; formerly chief surgeon for the Duluth and 


Northern Minnesota Railroad at Knife River, Minn but for 
the last six years a practitioner of Duluth: died at his home 


in that city, March 3. aged 39 


David Hyslop Hayden, M.D. Harvard Medical. School 
1863; a Fellow of the Massachusetts Medical Society sinc 
1869 and its librarian from 1872 to 1884: a nt surgeon 


in the Navy during the Civil War; died at his home in 
Lynn, February 21, aged 42 

Jacob L. Sandoe, M.D. University of Pennsylvania, Phila 
delphia, 1878: of Cincinnati: for twenty-five veat nedical 
examiner for the Pennsylvania Lines 
died in the Good Samaritan Hospital, Cincinnati, Februar 
26, from pneumonia, aged 59 

Clement Dietrich O'Leary, M.D. College of Phys 
and Surgeons in the Citv of New York, 1887: until thre 
vears ago a practitioner of Providence, R. 1.; died in 
Rhode Island State Sanatorium, Wallum Lake, Dec. 22, 1914 
from tuberculosis, aged 48 

Albert Beekman Mills, M.D. University of Michigan, Ann 
Arbor, 1897: for fifteen vears a member of the medical staff 
of the Calumet & Hecla Hospital, Calumet, Mich.; died 
at his home in Calumet, March 5, as the result of a nervor 
reakdown, aged 42 

Jules Maurice Rosenbloom, ‘ 
College of Philadelphia, 1906; of Philadelphia: a member 
the Medical Society of the State « svivat - | 
Agnes’ Hospital, Philadelphia, March 8, after a. surgical 
operation, aged 34 

Hugh L. Ray, M.D. Universit f Nashville, Tenn., 1881 


once president of the Lauderdale Count (Ala Medical 
Society: tor many vears a practitioner f Parker Cou 
Tex.; died at the home of his daughter | Iville, Te 


March 5, aged 80 


Alfred Schmitz Shadd, M.D. Trinit Medical College 


Toronto, 1898; coroner of Prince Albert County, Sask 
a practitioner of Melfi rt, Sask.; died in the Wi nipeg ( Man.) 
General Hospital, March 9, after an operation tor appet 
chigitts, aged 46 

William T. McCarty, M.D. College of Physicians and 
Surgeons, Chicago, 1902; formerly of Campbellsport, W 
but for ten years a practitioner of Miles ¢ 


Mont.; died 
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at his home in that city, February 11, from abscess of the 


brain, aged . 


Henry Hersch Hart, M.D. Cooper Medical College, San 
Francisco, 1879; a member of the Medical Society of the 
State of Californie: of San Francisco; died suddenly from 
heart disease, March 5, while assisting at a surgical opera- 
tion, aged 61 

John George Parrish, M.D. Missouri Medical College, St 
Louis, 1872; for more than forty years a practitioner of St 
Louis; a special scout in the Confederate service during the 

ivil War; died at his home in St. Louis, February 27, 
aged 72. 

Gregory G. Bryan, M.D. Washington University, St 
Louis, 1896; a Fellow of the American Medical Association 
nd for five years city physician of De Soto, Mo.; died at his 

me in that city, January 31, from interstitial nephritis, 

d 45. 

John Willis Fowler, M.D. University of Michigan, Ann 
Arbor, 1884; of Dubuque, la.; at one time secretary of the 
lri-State Medical Society and city physician of Dubuque 
died at his home in that city, March 4, from pneumonia, 
aged 55. 

Clarissa E. Cooke, M.D. Hahnemann Medical Collegs 
Chicago, 1896; a member of the Ohio State Medical Asso 
ciation and formerly a practitioner of Portsmouth, Ohio; 
died at her home in St. Paul, Minn., Dec. 6, 1914, aged 51 


John A. Rupp, M.D. Tulane University, New Orleat 
1900; assistant coroner of Orleans Parish, La., for mor 
years and a resident of Algiers, La.; died at h 


me in that city, February 27, from pneumonia, aged 36 


David Polk Juett, M.D. Jefferson Medical College, 1857; 
surgeon of the Seventh Kentucky Cavalry, C. S. A., during 
the Civil War; founder of the Paducah (Ky.) Infirmary 
died at his home in Blandville, Ky., March 7, aged 78 

Percy N. Richardson, M.D. Meharry Medical College, 
Nashville, Tenn., 1892; a member and once president of tl 
Florida State Medical Association of Colored Physicians 
died at his home in Jacksonville, Fla., February 18 

David Paul Swisher, M.D. Jefferson Medical College, 
1892; a physician and druggist of Darby, Pa.; for several 
vears borough secretary; died in the Jefferson Hospital, 
Philadelphia, March 3, from pneumonia, aged 46 

George Post, M.D. New York University, New York ¢ 
1885; of Ovid, N. Y.; who had been under treatment in 
Willard State Hospital, is said to have committed suicid 
hanging at his home in Ovid, March 5, aged 52 

E. M. McComas (license, Nebraska, 1891), a practitioner 
and druegist of Brownville, Neb., for many vears; for four 
ears probate judge of Nemaha County, Neb.; died at his 
farm home near Brownville, March 7, aged 90 

Hugh W. Love, M.D. Eclectic Medical College of Penn 
sylvania, Philadelphia, 1880; formerly a member of the Med 
cal Society of the State of Pennsylvania; died at In 
in Harrison City, Pa., March 6, aged 61 


Emery Herschell Leyman, M.D. University of Michigat 


] 


than twelve 


Ann Arbor, 1871; for many years loc - surgeon to the Wabash 
Railroad at Huntington, Ind.; died at his old home in Pat: 
|) March 4, from influenza, aged v7 


William gg M.D. Eclectic Medical College of th 
Citv of New York, 187 . a pr ac tioner of Brooklyn for n 
than thirty years; died at hi me in South Brooklyn, N. \ 

: | } * | 
111 ( 


March 9, from senile del 


Andrew Slaght, M.D. University of Michigan, Ann Arb 
1868; for more than forty-five years a practitioner of Grand 
Blanc. Mich.; died at his home in that place, February 22, 
from cerebral hemorrhage, aged 82 

James Burton Sharp, M.D. __ Memphis Hospital Medical 
College, 1901; a member of e Missouri State Medical 
\ssociation; di ed at his home in Senath, Mo., from an ovet 


e of cannabis indica, aged 43 

Emil H. Scharnberg, M.D. University of Louisville, Ky 
1890: formerly local surgeon of the Missourt, Kansas and 
lexas System at New Ulm, Tex.; died at his home in Coup 
land, Tex.; March 7, aged 47 
John M. Gwinner, M.D. University of Pennsylvania, Phila 
Iphia, 1881; for twenty-five years a practitioner of Cen 
a, Pa.: died at his home in Mechanicsville, near Potts 

Pa., March 7, aged 57 

William G. Brownell, M.D. New York Homeopathic 
Medical College. New York City, 1879; died at his home in 
Rochester, N. Y.. recently, aged 60 


aecip 
' 
tral 


Marcu 27, 191 


Pierre Clement Tircuit, M.D. Tulane University, N« 
Orleans, 1869; for forty vears a practitioner of St. Jame 
Parish, La.; died at the home of his daughter in Abbevill 
La., February 14, aged 77 


Mary A. Shepherd, M.D. Hahnemann Medical Colleg: 


Chicago, 1887; a practitioner and for four years postmistress 


of Wimmers, Pa.; died suddenly in Sterling, Pa., March 
from pneumonia, aged 75 


Daniel W. McGee, M.D. Missouri Medical College, St 


Louis, 1872; of Mountain Grove, Mo.: a member of tl 
Missouri State Medical Association; died in Springfield, M 
March 8, aged 58 

Merritt G. Witter, M.D. St. Louis College of Physicia: 


and Surgeons, 1892; of Tonkawa, Okla.: died in the Wi 


(Kan.) Hospital, February 24, from carcinoma of thi 


St ymach, aged 75 


William Henry Stephens, M.D. Meharry Medical College: 
Nashville, Tenn., 1898; a practitioner of Chattanooga, Tenn 
tor seventeen years; died in that city, March 4, from my 
carditis, aged 7 

Archibald Montgomery, M.D. University of Toronto, Or 
1892; a practitioner of the Peace River District, Alberta 
died at the home of his parents in Toronto, March 9, f1 
heart disease 

Lawrence Lonzo Swogger, M.D. Rush Medical Colk 
1902; a Fellow of the American Medical Association: dix 
at his home in New Bedford, Pa., March 8, from pneum 


aged 38 


Lee Dreisbach, M.D. Kentucky School of Medicin 
Louisville, 1884; of Collinston, La.: died in New Orleans 
February 26, two weeks after a surgical operation. aged 52 


William Ledmon Allen, M.D. University of Buffalo, 1875 
formerly of Syracuse and Auburn, N. Y.: died at his home 
North Tonawanda, N. Y., February 17, aged 67 

Helier Noel Coutlee, M.D. Queens University, Kingstor 
Ont., 1882; of Sharbot Lake, Ont.: died in the Kingstor 
(Ont.) General Hospital, Dec. 8, 1914, aged 57 


David E. Archer, M.D. Homeopathic Medical Colleg: 


Miss uri, St. Louis. _ ot Greeley, Colo - died at his 
home in Amsterdam, Mo., February 1, aged 50 

Elmer Bertram ay M.D. Toledo (Ohio) Medical Col 
le a, 1896 ; ot Rossford, Ohio: died 11 the | ist Side H spit 


Toledo, February 22, from nephritis, aged 39 


William S. Hendricks, M.D. College of Physicians ar 
Surg . Keokuk, la., 1875; died at his home in Chi 
Mar« h 6, following a prostatectomy, aged 64 


Michael Lorenz (license, Illinois, years of practice, 1879 
tor tort tive vears a practit ner ot Chicag - died at h 
home in that cit . March 5, aged 74 

Oscar Rosenoen Lanng, M.D. University of Copenhage: 
Denmark, 1870; an oculist of New Orleans: died at his h 


hat city, February 20, aged 79 
David C. Fouts (license, Indiana, 1900), formerly of Ni 


ulisbury, Ind.: died suddenl) at his home in Georget 


Ind., Dec. 19, 1914, aged 70 
William Leonard poy M.D. Missouri Medical College: 


St. Louis, 1879: died ; his home in Rantoul, Kan., Februa 
27, from paralysis aan 76 

Marion S. Sewlien M.D. University of Nashville. Ten: 
1878; of Nashville; died at the home of his niece in that « 
February 25, aged 59 


William J. Gardner, M.D. University of Pennsvlwania 
PI iladelphia, 1893; died at his home in My Keesp rt, Pa 
Bi ruary 24, aged 44 

Calvin Hathaway, M.D. Cincinnati College of Medi 
and Surgery, S05; died at his home in Edgerton, Ohio, Ds 
31, 1914 aged 7 

William 2 Nash, M.D. Medical Colle ge of Ge re 


\ugusta, 1886; died suddenly at his home in Philomath. Ga 


uary 16 
Charles H. Doss, M.D. Eclectic Medical Institute, ¢ 
cinnati 1873; died at his home in Pittsfield, lil, rece 
aged 8 
Gideon Lanning Barber, M.D. Hering Medical Colles 
( ig 1894; died at his home in Ch cago, Dec. 27, 1914 
ged 71. 


J. M. Hoey (license, West Virginia, years of prac 
1881) died at his home in Clarksburg, W. Va., March 2 
1 6Y 


ee ny 

















— 


Votume LXIV 
Number 13 


PROPAGANDA FOR 


REFORM 


long since abandoned the 


in which uggest 
The Propaganda for Reform re galt te 
a an illustra { 
In Tuts Derartwent Appear Reros ‘ rue ¢ il ! ! ‘ 
ON PwARMACY AND ( A \ A I 
Lat aTory, | ER V 0) ex Marrer Te 
I \ Int! I ' A Opt 
Mr aL Fraup « E | AND 1 I . 
NEURILLA 
Report of the Council on Pharmacy and Chemistry 
Phe following report was adopted by the Council. It 
1 \ ~ il I ‘ \ \ prac ( ill \\ ri It ’ 
\ el e exploit mi of ill 1 lered nm | 
| 
ais VW \ |’ 1 Secre ct ! 
7 
4 cl 
Neur ll | } rs t the ] ‘ ol ‘ ut «al | I 
) Chy cal Cor AS oe % eda 
7 
r € c \ ‘ ; 
( I t 
A \ \ I ( 
‘ ‘ ‘ 
| ‘ | 1] c 1 i t é ind " ‘ ‘ ; ‘ 
1 f nae ] ] é } 7 
( on vel ra rece i | ( I I l | 
| S Late I ] 
‘ | 
P \ 
( \ | S \ 
’ ) Dr. At 
“As to its positiv value 
\ | t t! | ul t mixture cont enough to know 
from ] hol nel ' neat 1, ely as given in or as a ‘te 
‘ . ; a on : appears wholly without 
' pass 
( ‘ ‘ 1) p ; 
] ( u ( 
, , , 
5 \ u tl i¢ Ci 
\ ‘ i t t t i 
‘ r , ‘ . ‘ d 1 F 
ene! ll Stat I it it | ve Tee kk therape 1 1s R 
< lt was Imitted t t] Pharma via. bu ! 
. : , : “! have not prescribed 
‘ 19 recnmm nd ! mmit thre 
AN s del n was fr endee a nittee OF my name in connection 
S ! » Practice f Medicine he Ameri Me | 
cia (I lou ‘ a ap 4.1909. p. 7 Dr. ( 
\' 1 ci¢ | t I ( | ( 
ee ee Icap Dr Cy 
l’assifiora it s ( s . 2 “In re ‘Neurilla’ ! think 
altho | v1 tor < t event cal has 1 eemed to do good work 
, arnf , ~~ influences, | am not uble 
; : . ; as | am opposed to using 
en een « tt t t rial acopela ‘ ramng 1 ‘ where the |; contains 
uncil Report most rigid tests 
™ P. S. This testimonial 
the ' 1 | i ‘ 
it t] CiTalh ] 1 | It I ! Tri i reme lies { aT D's ‘ 
ar A \l \! h 19. 1910 
() es ‘ le re 
le cl N ¢ \ t i | ‘ 1 7 
ett ‘ ct ! ( a 
. ’ ’ ) | 
t rr fy sical ! i I , 
these eltect ind the are la e] delusive and t ‘Il have 
t 1! , r ’ 
' " 1 s theray cally ine a w 
a ‘ I 
Phe evidence on which th ufa Neurilla ! 
er ther IPCulic cl ns i s t ( st I testim ls 
m physicians As a matter of fact, this is true of prac : Dr 
‘ lly all of the lara group f1 trums of w ich Neur lla “A to the enclosed 
, +4 : written by me ! have no 
‘ cal An analvs f these Neuril testimonials bring 
t ch ] what such ¢ | ( sv th. . 
Dr. F’s ex 
' ‘ f 
ILL-ct IDI TESTIMONIALS ! 
The testi nials for Neurilla have been giver ] ete ' 
' 
ce to indent e cond ns oF ne! snes I ie! | 
| ‘ . j mer r 
e psvchic and include hysteria, neurasthenia. neuralgia 1 don't remember of 
: . . . given a testimonial for 
d the like Nervousness and indiges are two dis 


a mat ( 
' 
ere 
‘ 
j 
4 ‘ It { 
| ATLA 
il 
1 
i c we 
{ 
7 
‘ ! 
, ’ 


r consent 


nostrum in years. The wus 
unauthorized 


preparation once or twice and 
due to the preparation or other 


have not used it since nor 


preparations except in certain « 


value | have verified under 


been given many years ago.’ 


of Neurilla in practice.” 


regard to WNeurilla said t 
! am not prescribing Neuri 


having prescribed ‘Neurilla’ or of hay 


patent medicine if | knew it 


therapeutic agent | have not used 
language you quot apt 
must in ome way be garbled 


and 


ill 
et 
the 


be 


it 


ed 








1094 PROPAGANDA FOR REFORM Jour, ALM. A 





SUMMARY that he was not a member of any reputable medical societ 
In the booklet from which the foregoing are taken, there it declared, also, that Luecke was not a specialist in epilepsy 
are forty testimonials. Those which we quote are merely that while he was paid a paltry salary for his service to th P 
samples. To sum up the results of this analysis: Of the  ™ titute” his regular business was that of an advertising 
testimonials some are said to be unauthorized; a aumber specialist” whose advertisements had been excluded fron 
were written with so little thought that the writers had since the Cincinnati papers because they related to the sale of On 
forgotten their very existence; the conclusions expressed in abortifacients and the performing of criminal operation sacs 
most are not in fact justified by the writers’ mature judg Before his connection with the Kalmus concern, Lueck: wr 
ment and experienc: A number of writers admit that their eems to have been employed by a “men’s specialist” out! : | i 
experience is insufficient to determine whether the supp j the Bradford Medical Institute and also to have bought ou a th 
good results were due to the medicine used or to other influ another quack concern trate 
ences. Of course such evidence is unworthy of credit ar \s to A. L. Guertin, the report declared he received tt 
happily, very little is now being furnished by doctors; even @ ™ nth for his services to the Epileptic Institute, his ps | lor 
our courts refuse to admit it fessional standing was questionable, he admitted that he w t Quan 
In short, the published formula shows that Neurilla is mot a specialist and that he had little or no practice in Cin 
nothing more than a preparation of discredited drugs; it is cimnati and he had been shown previously to have sold 
exploited largely by means of carelessly formed and thought testimonial to a fraudulent concern and afterward repudiat 3 
lessly expressed opinions of physicians. It is recommended it. From a report sent in from Zanesville, Ohio, recent! R 
that this report be published as an illustration of 1 appears that one Alfred L. Guertin is connected with a qua 
methods and as a protest against them ( ition call itself the United Doctors. { 
[Eprtortra, Comment.—Neurilla is advertised in the fol 
lowing publications: P h 
Irchives of Pediatrics Medical Review of R : 
{ a Journal Record of Vedical Sentinel 
Vedicine Medical Standard I 
( tle Ved J rT P r V, J y Mu of t 
Indianapolis Medical Jour ul, Southern Practition . | 
Internat 1] Journal of fexas Medical Journal 


i 
Woman's Medical J 
Vervous and Eclectic Medical Jou 
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’ gy 
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Medical He d J wena f the Amer S 
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cw York Medical Record, — Institute of Hom q 
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DR. GUERTIN’S NERVE SYRUP 
Another Member of the Epilepsy Cure Fraud Family 
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Dr. Guertin’s Nerve Svrup ts sold by a Cincinnati ¢ INSOMNIA NLURASTHEMA BP f ; 
Nn cen: | ‘ ; 
cert the Kalmus Chemical Company, or, as it has een vous sys I | ) - : 
termed, the Otto Kalmus Chemical Company Each carton iy n 
of the nostrum bears a picture of an apparently well-fed but ig & 
not otherwise prepossessing individual under which, in auto wee 


graph style, is the name “A. L. Guertin, M.D.” 
Before discussing Guertin’s Nerve Syrup it will be pr 


1 Katmus Cuemicat Co 
able to review an older chapter of Cincinnati quackery. For 


v ~ 
CINCINNATI 


some vears previous to 1908 one Otto Kalmus of Cincinnat: 


~ 
Y 





conducted a medical mail-order fraud known as the Epilepti ; 
Institute In 1908 the postoffice officials put the concern 
“ . — : R mn of Dr. Guert Ni. < ' . ts 10] 
out of business by denving it the use of the mals \fter 
: . i aS a cure | 
the issuance of the fraud order an attempt was made t 
le its effects by conducting the business under the nat : : . : 
I TI , ; er So much for Otto Kalmus’ fraudulent Epileptic Institu 
Liamilton Yicr yonT hie fray iroder © tender 
tt l l spel ify i aud ¢ icl Wa cx cd ' . : 
: , ; “nal ; al his assistants, Luecke, Guertin, et al The details of this ‘ 
ver the new name and a quietus was finally put on tl . : ; 
‘ ' , ; ( e been well set fortl elsewhere Dr C,uerti 
F Svrup, the subject of the present article, is sola und ( 
Kalmus’ scheme was to advertise that he could cur —— 
. ( ( iims as 
epilepsy by remedies unknown to medical science and tet 
: er , I ano ee ” 
him the hel 1 i treatme! The government p : 
‘ ‘ ] , nedies ' ' + hy , is wit 
\ remed were in ta n vith a ics daaiee Seine iiaiiel tide ened: tan tii 
vernal and the fe leral inspectors were unable to lear ne f Epilepsy ” 
any “cures” that had been effected They did come act well name i Sunshine for I 
‘ | ‘ ‘ ; ‘ 1 
me cases in which the victims had become so serious! excellent Nervine is the re re ed trials, 
P snail 7 ‘ } -_ . , * P ° 
! . \ ] } mid tl t the “tr tr it” l d to b di pt . exper ents y< . vo tf its efe i 
it t v tl romids tha tn ca eT a r | 
fected | ¢ ) . for which it is ré mended It reflects the best thought ‘ I 
continued and the unfortunates confined in state institutions ‘ 
Kalmus further claimed that he had connected with his Phere is nothing better in the world for t ee 
institute” trained and skilled specialists including one ot 
 mcliieten ' ton and olecdiace +t ae oe ; 
the foremost examining specialists in America. Investigat! In dition to letters and circulars sent to prospectiy 
lisclosed that there had been connected with the “institute,” purchasers, the Kalmus Chemical Co. also sends out tl 
, : then t | ol : 1; ey ee 
at different times since its inception, three physicians, E. H inevitable booklet without which no fraudulent “cure tor ft 
. ler . . +h; } . . : - 
Schoenling. H. ]. Luecke and A. L. Guertin. Kalmus himself 1s complete rue to type this publication contains, besi: 


7 } 1 } ] “hu 7 . -sc » . » 1 
was not a physician and had no medical education The the usual farrago of pseudo-scientific nonsense, horrific pix 





government report declared that Schoenling had made no 
special study of epilepsy, that he had worked most of the ,, 


1. “Nostrums and Quackery,” Sécond Edition, pp. 348-364; also in 
pamphlet, ““Medical Institutes,” published by the American Me 


time since his graduation for a “men’s specialist” quack, and Association, price 10 cents 
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QUERIES AND 


unpleasant con 
tortions 


Examined 


rted: 


in the Association’s Laboratory, the chemists 


rep 
CHEMISTS’ REPORT’ 

One original bottle of “Dr. Guertin’s Nerve Syrup,” manu 
factured by the Kalmus Chemical Co., Cincinnati, Ohio, was 
mitted to the Chemical Laboratory for examination rl 
tle contained 240 c.c. (8 fluidounces) of a brown syruy 
liquid having extractive matter present. The specific gravit 
f the liquid at 15.6 C. was 1.3333. Qualitative tests demon 


rated the presence of a very small amount of an alkaloid 
montium calcium, pota uml dium strontium brom dl, 
lorid and sugar i trace i mvert war wa il pre { 
{) ntitative determina 1 elded the follown 
A (NH.) CI w per cent 
( ( ) ‘ 0.1 t 
P K ( 17 per t 
CN » Cl we 1 < t 
B Br » @ re ) 11 ' t 
( ( ) l we { : 
Sug S (} ‘ ) +4 ent 
I ent ill eacn 100 « ot ‘ lu rh ¢ " >) oy 
nium bromid. 15 era s «tf ") OO « " 
cal m bromid, 109 grat potassium | l 45 gra 
» bromid. with 459 oran war. Calculating from the 
mid determinatior each « elt rte nful (lt ; 
| 1 drams) contams t < ilent f 139 1 TR or 
um bromid ind the ¢ ] ad ( (4 1 S tcasp ) 
esponds to 55.6 to 111.2 ims pota im bromid 
Bromid f course iltl the public is not appt | 
¢ tact Harml« if uid he ilt wh itt 
ll the poten for harm that 1 1, » secret m ut , 
e bromid 1) Tu Left ily ] , 
Is of the pet who take t 
the P , the 1 1 g the ks er 
‘ eq 
I m in the belief that th reparfa s what tl r 
claim, “a mild and harml gnorant of 
x a Ge ti ve fi od tate ol ’ 
ental < table resul f 
( é ‘ ‘ { 1) (; r . = 
] ' ' 1] ' 
" ‘ 4 é ‘ ‘ ‘ 
i claime l i ! nostrum 
Bureau of Clinical Information in New York 
thre led , T)r ] 4 | | 0 
15, p. 168) 1 ust « He reg ii 
1 n Ne \ ! cl cal 
Ne v \ k men | the eT ' ‘ 
‘ ] ‘ 1 1 
i Cci¢ | ( ( ( 
reac ot yl cle il 
Ss soci called t - { \ re 





whi s i ‘ I eral 
case ot} lical clini © ¢ ‘ e sl 
s dailv bulletin will ‘ re t< 
in forall ! ! il ~ ere eact . 
first mail Phe I ‘ I 1 
s about 150 a « \ eau is ¢ 
ed by this socie at the Ac fM 17 V 
T} rd Street | rt } 1 cl 
es i? 1! t k ‘ 
he } letit re cf l all ( ( m 
e surgical and 1 f New | re deliahted 
velcome R S l k, and 
i sl them le courte 
( HAI N D M M 1) Ni w \ } 
Chairman, Exec: te 
I Ss € Ss s I e e . 
oi the ( Laborat ‘ 
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QUERIES AND MINOR NOTES Jour. A. M. A ai 


mine the gas producing power of the baking powder. Baking utes for several doses until vomiting is secured. This woul ' | 

powders usually contain from 25 to 40 per cent. of starcl probably be a safe and justifiable dosage in certain instam | Me 
Recent investigations having shown that the ingestion of It probable that a physician would be held negligent { 

tartaric acid might cause kidney irritation, although evid re ng a dose of over 2 grai if t ‘ s foll d 

has been offered that in the quantities taken such effects are 














unlikely, the findings are used by opposing baking powder — = 
s ; ron tt aoaince +] ’ , ¢ > rtrate “ley y 
= an argument against the use of the tartrate baki g INOUIRIES ON THE HARRISON LAW | ™ 
t the cor 1p tion of the powcacers te which you t Pres : OF Mw FOR AN Appi : —_ 
We have no information in reference to the composit To the Editor :—Dor e Harrison antinarcotic law permit i phys | 
the White Ribbon brand of baking powder I rive Of . yor perevanvt I aict } 
\ccording to an analysis by the North Dakota Food mR. F. D 
Department in 1913, Calumet Baking Powder is a combinatio: \NSWER [here is no provision in the Harrison law “. 
f the alum and phosphate types, containing about 13.4 pet limits physicians in prescribing for their patient \s ee 
t. of available carbon dioxid cent. of records are subject to inspectior uld naturally be 
h. It is said also to c for the physician to be prepared to justify anv o 
Royal Baking Powder is « Al s, if necessity aross The administration of opiun 
es by the North Dakota Food Department showed al itives in decreasing doses to a drug addict as a 
- per cent. of available carbon dioxid and 27 per cent ot urse of treatment for the purpose of curing the pati 
rch t habit is undoubtedly permissible. Whether any ruli: 
Kumford Baking Powder is of the acid phosphate type. TI iS | ible, under the law, prevent a physician from ft 
lyses by the North Dakota | | Department showed about nishing an opium habitué with sufficient quantities of d: 
11.3 per cent. of available carbon dioxid, but did not state t to enable him to continue his drug habit, it is impossibl . 
int of starch present say at present. Certainly such a procedure on the part . 
cian would not be regarded as in accordance with 
" : est principles of the medical profession, however 
ARTICLES ON PERS AL HYGIENE . = . soa’ | \ 
nig e regarded from a legal standpoint A physician 
the Editor :—Please inform me of article taming suit justified in using whatever drugs are necessary in an eff 
— =e r. M.C. A ; - e a patient of any d habit; he is not justified the w 
a g as a procurer tl whom the drug victim n ‘ 
: vek.—Following is a list of articles on the subject continued supplies of injurious drugs 


I r e \ P ] I lOURNA MI ug business must re ' | ha 1 ph siciat ( 
: . ‘ ‘ licen ( ‘ ; ‘ c : the P 
Po: | S P g | Hyg ( ; poset “oe ) \ 
Sateen task i i , ir correspondent 


Morrow, P. A.: Socia 





lebiger, $3 I ATMENT OF EPILEPSY WITH RATTLESNAKE VEN 
1. Ph I n pr e- 
v f t € t et ' 
LITERATURE ON DEFERRING OF OLD AGE \\ 
Vhat e conse S ' f the medical | 
the Edit t nomad meaner an off aan dsfercad on . ae : ae | 
e Editor :—I pal } age ceferred. 1 Witt B. Siore, M.D., Roberts, M D 
vhere | tain the best works n th toy yr give the D 
t , sher W au | W ey, M.D., Eld Tow A ] As our corr ) ent address appears \ ‘ 
m : he | undoubtedly receive information as to w ( 
Answer.—The following is a list of recent papers at he he venon \ 
l n the subject : ment ha een ‘ ‘ | r 
A e G M I i S of Old A gc An J ry Ved rn Jou k . ¥ es have been ‘ | d ‘ 
| ry, 1911 s & Journat, Feb. 11, 1911, 4 5 ' snish ti hey Fonte 
eels. Wh < is : i. | New York, Aj 191 Pcangtn — — os xs 
Ss y, Therapeutics, Tue Journa \ug 191 it has proved dange 1 rhe f wing re 
Crichton-Brown: Preve Se New Y M ( nces 1 be ynsulted | Weste 
pany, $¢ 
Lorand: Old Age, P é F. A. Davis Comp $ \ 1. F.: Danger in the S s Inje of Solut | : 
M ikoff: Pr t Life. New Yor G. P. Putt s Sons ( ue Journat, M 1, 1914, 4 
l J I P ae ( 1 Ey I ) 

M The Proble of Age, Growth and Death, New York, G. P 14, 1914 is4 ‘ 
| sm’s Sons, § y , S.: Experic with ¢ t e Oakburne Ey \ 
Weber: Means for the Prolongation of Life, London, J. Bale Sons : Pie Journa May 16, 1914, p. 1533 ; 

& Danielssor Cr in Epilepsy, Correspondence, Tue Jovrnar, De 12, 1 
Saundby: O Age, Its Care and Tr ent, New York, Longmans, i 
Greene & Co. ] ¢ Lig t on the Use f Rattlesr Poison in Therapy, 
_ I RNAL, March 21, 1914, p. 9 ( 
} \¢ 1 Epilepsy Queries and Minor \ s ] : yict 
. - » 2 ‘ M 15, 191 | 
DOSAGE OF TARTAR EMETI a Tee Epileps I il, Tu . . 
the Ed I s l t e dose of tartar « N 1¥13, p. lovl 
ted the l i s The € ¢ rf — —> - i 
grair I have en give re " eme results 
] loses see work ver we Ss a severe seating eme Ib . { ASY TO MUSTARD AND HORSERADISH 
pe 1 nebriates I | s¢ 10-grait ses in s Se I m ser g ; pe » one | 
er years “ rs es Ss > i « these i ) I P P } ‘ A : | ‘ g 
es § t € re s se, during a spree §& e € tr led , : } ‘ neur g has a . 
| res] S$ < K arger s¢ in re gainst star ' reer } ~ ar ¢ | 
the | Ss. D . y I ‘ sed- 10-grain doses for getting severe ers wherever it " ( exe 
ve! y 1s s : 7 ‘ , ers rm on lips l gi id she has he sy ! 
Pile e < t r X. Y. Z., San Francisco, Cal. vastritis She has had this pe liarity e child} Tufts 
—_ . . - N r h as son ivy, s fect r; but mere ‘ A 
ANSWER.—The proper dose is from one-half to 1 grain med @ ' pallies : ( 
- ¢ , ‘ i stare 1488S Will give r severe blisters 
One and one halt grains have proved tatai, Dut this cas L. H. Fuan ex, M.D., I iW ] ] 
should be regarded as exceptional. Ten grains given at one pen 
time would be a dangerous dose, and the same amount in \Nswer.—Such cases as the foregoing have usually been N ¥ 
broken doses we uld be still more s It 1s sometimes recom Classited as examples ot idi syncrasy, and have b New Y 
mended to give one-half grain, repeated every fifteen min explained as forms of anaphylaxis. ; 
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Book Notices 


DIFFERENTIAL DiraGnosts PRESENTED TurovuGu AN ANALYSIS OF 317 


Cases. By Richard C. Cabot, Assistant Professor of Clinical Medicine, 
Harvard University Medical School Vol Cloth Price, $5.5 
Pp. 709, with 254 illustrations Ph lelphia: W. B. Saunders Com 
pany, 1914 


In this volume, Dr. Cabot offers the second instalment of 
his collection of medical puzzles, together with his solutions, 
and comments on methods of The cases 
selected to illustrate certain symptoms or prominent physical 


including abdominal and other tumors, vertigo, diar 


are 


diagnosis. 


ny dings, 


rhea, dyspepsia, hematemesis, melena, hemoptysis, edema of 


the face and of the legs, polyuria, fainting, hoarseness, pallor, 


delirium, ascites and abdominal enlargement As in the 


previous volume, each chapter is preceded by diagrams show 
ing how often one may expect to find a given symptom result 


ng from any one of the several diseases which may cause it 
We agree with Dr. Cabot that “a lack of skill in histor 
taking seems to mislead us more often than faulty phy | 
examination,” so far as chronic cases are concerned: we 
helieve, however, that in more acute cases, and in thos¢ 
chronic illnesses treated throughout their entire course by 


1 


his failure to arrive at a correct diagnosis lies 
The great 


Cabot’s cases 


the physician, 
chiefly in neglect of careful physical examination 
lesson reading of Dr 
facts of 
will as a rule 


to be gathered from a 
arrangement of 


examination 


is that an orderly history and 


routine physical and laboratory 


There are, of course, man 


point to the probable diagnosis 
stances in which the obtainable evidence is insufficient, | 
hence the diagnosis remains in doubt While a_ limited 
number f such speculative diagnoses are of didactic \ ilu 
teaching the limitations of medical skill, we doubt the 


desirability of including certain of the more indefinite c 


n which the 
pen to question, and where one guess is as good as anoth« 


diagnosis are necess 


conclusions as t 


main, a perusal of several cases illustrating a given 
symptom leaves the reader with a clear picture of man 


problems of diagnosis which he himself has 


lively 


In the 


the practical 


has a sympathy with Dr. ‘ 


encountered, ard he 
carefully tl 

ul sequent events Honest confession is 
ul A careful reading of th.is collection of case 


| diagnosis is discounted | 


good for the medi il 


vhen the ought out 


histories 


and complete 


bound to stimulate the reader to more orderly 
utilization of the sources of information in the study of his 
patrents 
\ Ps 4 Al TEX? B INFE Iu TY AND Spr ( 
LHL ERA Spr ‘ LEFERE I tl rr wre I . 
\ K er, M.D., Dr.P.H Ins tor Experimental Patholog I 
f Pennsyly with an I luction by Allen J. S M.D 
) LL.D Professor f Pat g University f Penns 
( Price $6 ne Py », with 143 illustrations PI 
\ ; S ers { \ 191 
so rapid have been the advances of the last two decades 
this particular department of medicine that there has heen 
us need for gathering the enormous literature into a 
ele volume. The work serves a threefold purpose It 
ms to give practitioners and students an account of out 
esent knowledge of infection and immunity; to serve as a 


lab« ratory 
The 


cover all the 


methods for 


students 


immunologic 
for 

s that an attempt has made not‘ to 
iterature but to state the well-established , 
1. in the case of more recent subjects, to give the principal 
references to the literature. The laboratory course given in 


k is based on the courses given by the author in 


ide to the various 


s, and to outline a course author 
been 
concisely facts 


1 
the 


the rw 
University of Pennsylvania and in the Philadelphia Poly- 
cli ( 

he book is well illustrated with numerous striking half- 
tones and colored plate It is worth while to call attention 


illustrates the method of 
bleeding a pig. Conspicuous in the foreground of 
this illustration is a large bottle labeled “ether,” evidently 
with the intent of warning off criticism from antivivisection- 


particularly to figure 23, which 


guinea 


NOTICES 





This seems to be rather stretching a point, as most of 


ists 
the immunologic experiments indicated are, without doubt, 
less productive of pain than the giving of ether as an 
anesthetic. 

The book considers, first, general immunologic technic: 


second, the principles of infection; third, the principles of 
and special immunologic technic; fourth, applied 
immunity in the prophylaxis, diagnosis and treatment oj 
together with specihc therapy; and the fifth 
experimental infection and 


Immunity 


disease, portion 


ts Of sixty exercises in 


Part I is complete. The student can follow the instructions 
given, which are explicit and detailed 
Under the heading of infection, Part IT, there are two 


nsidering all the aspects of virulence and resis 
course of infection 
most the book is that 
the (Part III); this 


includes not only a discussion of immunity phagocytosis 


tance, the various types of toxins, and the 


Probably the 


devoted to 


important portion of 


principles of immunity 


opsonins, ete., from a theoretical point of view, but also a 
large amount of practical material on the preparation of vac 
cines; their method of administration and the indications for 


their use; a discussion of antitoxins; a reliable review of the 
\bderhalden test, 
Separate chapters are de 
Wassermann 


fully 


and the various methods connected with its 
voted to each of the 


various types of antibodies. The test with 


modifications and controls is discussed 


adequately illustrated 


Part IV is wholly practical in its nature and gives to the 
reader a complete survey of modern methods in the treatment 
of disease with these new aids Serum therapy, vaccine 
are all adequately treated, and 


erapy and chemotherapy 


the status of each is fully defined. The book is closed with 


a well-prepared index 


The one difficulty with the book from a practical point of 
view would seem to be its cost, which is probably excessive 
for the average student, especially as these subjects advance 
so rapidly that the student is continually compelled to suy 
plement his book knowledge by reference to current peri- 
dical literature. The practitioner who has not kept abreast 
f this field will find in it a means of bringing himself wholly 
up to the times, thus better fitting himself to cope efficiently 
with the problems in this field. 

\ R F H I F t Mr At ~ IF ES T bra nme the 
I re R pS nd Pract 1 Me ine and A 1 Scie S 
B vriters. First and second editions edited by A H 
R M.D Third edition edited } Tl s Lathrop Sted . AM 
M.D \ I\ te it \ ‘ Clot! Price, $7 net I 

l \ 3 lustr ns Ni York: W Wood & ¢ 191 


The present volume covers a large number of interesting 


nd important topics. Emotion is briefly considered from 
its physiologic aspect. In the article on “Energy,” another 
philosophic discussion is presented which leads to the que 


lies beyond our final analysis of the phenomena 
A broader conception than usual 
The basis of the teaching is found 
1e American Medical Assozia- 
includes the 


tion, What 


of matter 


and force? 


given of medical ethics 
in the principles of ethics of tl 
principles 


these 


elaboration of 


tion, and the 
physician’s duty to maintain a due amount of optimism and 
not to depress his patient by unfavorable prognoses. Under 


medical ethnology are discussed the reiations of various 
races to the climate of the United States which has a vital 
interest in view of the extensive mingling of races in this 
country. The eye is treated in articles aggregating about 
eighty pages. The two articles treating of the development 
and the diseases of the fetus are of great interest. “Food for 
the Sick” covers twenty-seven pages and constitutes a prac- 


The method of fulguration accord- 
Fungi 
fine colored 


tical treatise on dietetics. 
ing to de Keating Hart 
described in a long article illustrated by 
plates. These give pictures in their natural colors of a num- 
ber of edible mushrooms and also of the poisonous varieties. 
Other subjects are treated with corresponding thoroughness, 
and this volume maintains the standard of excellence reached 


is clearly explained. are 


two 


in the preceding portion of the work. 
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The modern trained nurse | also been of the greatest 
Miscellany cay neg snes iia ec tir nase i Ay EK gC 
- 2 M l ( ( i e i ( cia edt i 
t il and 1 fess il advantag | is important 
The Profit and Loss Account of Modern Medicine E 0 cial eeahal ”~ is fs nied Mia ae taudienanaeaiaia 
Under this title, Dr. Stewart McGuire, of Richmond, Va t tandardize 1 i ciation until this is d 
(Southern Med. Jour., December, 1914), gave the president s l if the pr r channel, tl prot hould tr 
address at the eighth annual meeting of the Southern Med mit et evil 1 withdrawing it rembership from 
cal Association, in Richmond. Dr. McGuire first ¢ msidered fly , , t 
modern medical education The most distinct profit and ( ( ( Ss me f ' n of 1 
loss in modern 1 recdicine he says have come about throug ‘ ; . , 4 ; 
changes in medical education which have been accomplished surge pl cian to « te ft rt e weel f 
largelv through the efforts of the American Medical Associa 1 t pre us] ! for a \ n ft f 
tion. the Association of American Medical Colleges, and the s vy. at first ind, what | fellow t low 
Carnegie Foundation for the Advancement of Teach ng.” reeor rul ttend cli ' frequent] 1 
As a result of this movement in the last tet vears the d cial » pit i as . » oft ' = | 
‘ tal number or medi ] cl ols in the { { | states ] i> cli PF thy ¢ ‘ ‘ e of P ‘ 
een reduced from 186 to 101, and the total number ot medi ‘ ne e « lanat ' , 
cal students from 28,142 to 160,502 1 cal cor , nd lt ie +} . 
In its last report the ¢ cil n Medical | it n ivs . a? . . 4 « 1 ' 1 
: , , 
| most Ser $s pr lems r med ead nm afr _ ‘ . 11 ‘ . ee ‘ or ‘ tr 
1 er to be f nd in the Sout! but rather ! me < y ’ we 2 Bee : 
e cities of the East an N rth.” } , 1 y } , ‘ ] 
1)y McGuire believes that there has not vet been time for . ; i { ‘ . ' 
e benefit of the change t be very appare na ial prac ' —- of : ‘ 
ce but tl lessened number ind pt ed qu litv of the a , ; 
duate turned out each year will unque ly in the é : 
result in a great improv« nt in the ethics a ethcrenc ; : ’ ' 
he _ fec > ° t ‘ & 

he | s account bears as tems the fact that many worthy I D . col ‘ ! 

| ] u strug ng <¢ lleges have been put out of ex ence warns 7 tear 

| | their property pr cally confiscated, and promising ' sal , been 1 

ing men have been denied an opportu to stu medi Hi t that SCiel 
( e bec iuse of some de fect in their prel mit T h oh cho ] cts I re i I I Cl I 

] college education Furthermore, the modern m« l the | ! 

1 is not self-supporting and is a he nancial tax on 4 g reat car 
public funds or private philanthropy Medical education has that ( I he er t the |] 
ceased be a business and become a philanthropic work ! S rega é ee 

hich 1 be supported by state appropriations and indi- ; 
\ l henetactions 
Finally. the cost of the modern method of teaching is so Consumption of Milk in the Philippines 
‘ and it sl ld | remembered that the graduate is a According t r ’ / I ts ¢] 
cer for a long pel d I yeat that pl ysicial «} , fy c i] ine ising thy Phil ' 
will not settle ‘n the country, but determine to locate in the 7 ee ae : nome. te oy CR: Ss 
; this results in congestio1 The remedy r the evil is S 9089 oe eas ‘ ieee Z : 108 ~ — i | 
to make country practice less arduous and more profitable, 19)? over 191] vever. is lar: ail ' : 
i \ il Vv ¢ arg ( ( ised Dp 
: rding to Dr. McGuire , : , , 
ti nad 1 < milk in 1913 ic nt ror the differ 
Phe modern d tor 18 compared to the pl ! in of old n +} ‘ 
11 il nported 1 we new | T nea} Ma la 
times. A physician of the old school was no specialist either , 
, : E ? , : , wit! compafrati lara output have begur operat 
n his earlv or late tran ‘ eas the m rn phvsician sa aE ” ; 
trained almost from the earlies 1 work for his ulti <eites - he p ne —— he small sup f milk | 
ta cacation On the whole. we seem to have lost a char, been heretofore chiefly from the small native cattle and tl 
ter dear to literature, and gained a pe, perhaps less pecoragaiagen, : which turnish large supplies. The nat 
ethical and more mercenary, but which ts certainly a sciet1 : oie vell adapted for milk ction, and tl 
( instrument ¢ f greater protessi nal emhcien . crease " then HUME! or some ve I I at nt I 
In discussing the modern s ilists, Dr. McGuire believes lerpest ‘ catth Ca decreased rat 
' 1 +} . ’ ‘ - } . | ' ' 
it unquestionably the patient is better cared for thar _— creas ver wv Bae , cel ' pr 
rmerly Team werk Is « ntial to carry out the modern for tie rtation of condet land « I pr 

| em oft examinations ! ul , 1 ther ! I 1 ter 

| Dr. McGuire believe that the laboratory, however. ha Fil > I 1 1 ] 

plac dont | i aie al at 1 that it is tvrant y ‘ make p le he en ! thie 

clini il It s ld be 1 ! nbered that the est res i] uit t te t ! ( the pr T ( ri ld 
ire obtained by combining laboratory data and cli: ical find | ilso resulted in greater uss f milk a i 1 1 f 
each being used to correct the possible error of th lwo societies have beet rganized in M la for the tr 
‘ eT ! 11 ‘ I Care I « ldren ind each h iil 
Hospitals, too, have advanced \ hospital is now accepted membership ‘ t x training scl is for nure ’ 
the satest, most comfort kk and m St ECO! m cal pla been establ ( nd thes send ut la ue cla ‘ Ca 
for the seriously sick, and it ts also recognized as a local Lhe give instruction in the training of childret urging 
center for the dissemination of knowledge among the public freer use of milk There are practical! n fresh mil i 
the training and education of nurses, and the uplift of 1 dairies outside of Manila, and the pl hen there is j 
fession by the demands made for g 1 records, thorough is from the native cattle. goats or the carabha The increa 
cXaminations, accurate diagnoses and rational treatment consumption is therefore chiefly dependent on imported mill 
rhe hospital of the future, Dr. McGuire says, should not Py s for dairy products in and near Manila are ta 
nly care for its patients, but also be a center for medical foll cow's milk, from 15 to 25 cents per liter (quart 
research, a stimulus for the understanding visitor, and a cream, 25 cents per half pint: carabao milk. u luted. { 


training-school for nurses, students and doctors 12 17 cents. diluted. from 10 to 12 cents 1 
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Power Conferred on State Board of Health—Validity of 
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Medicolegal 


Ordinance to Secure Pure Milk 


(Hawkins vs. Hoye et al. (Miss.), 66 So. R. 741) 


ture, by virtue of the police power of the state, may enact 
ll needful laws for the purpose of preserving the health, 
eventing the spread of disease and protecting the lives of 
he citizen Under this power the legislature may creat 
irds of health and bestow on them necessary powers t 
mote the general health of the people by providing for 
em healthful conditions The legislature conferred on the 
tate Board of Health the power to make reasonable rules 
regulations for the prevention of diseases and the pr 
n of the health of the peopl It is plain that tl 
‘ bestowed on the State Board of Health the author 
adopt an ordinance requiring all cows used by dairyme 
1] milk to be semi-annually examined for tuberculosis 
| other contagious and infectious diseases, by a competent 
rian, and that no one engaged in the busines f 
ng and selling milk or its products shall sell or offer for 
le any milk or any of the products thereof from at 
not examined and certified, or from any cow the uss 
vhich has been condemned and prohibited, or from a1 
kt n to be infected, or the milk of which is impure 
nj us to the public health This does not violate 
pr s10On f the state constitution vesting in the legisla 
eon he power to legislate. Statutes establishing boards 
ealth for the purpose of advancing the public healtl 
ting such boards with the power to adopt ordinances, 
and regula ns necessar secure objects are t 
nstitutional as being a delegation of legislative p 
he requirement that the cows used in the dairy bus 
ere milk therefrom is sold generally to the peopl l 
nspected as to their health twice during the period of a 
ar is not an unreasonable regulation The regulati S 
n the police power of the te It is in aid of ¢ 
ealth and consequently tends to the welfare and safety of 
people. Tuberculosis is a disease dangerous and destruc 
to human Ife It is recognized that tuberculosis may 
communicated to human beings by the use of milk from 
s affected with the disease Therefore it was pt eT 
the board of health, the body empowered and enjoined 
the statute, to supervise the health interest of the people 
| to prevent the spread of epidemic diseases, to make this 
gvulation. There is no purpose in it to deprive a person 
property or restrict or interfere with his liberty of acti 
lhe court deems it in harmony with the organic law of the 
ite and nation, the constitutions. Nor does the court se 
force in the contention that this regulation should be 
ic by and be under the control of the live stock sanitary 
rd of the state That board is not given any jurisdiction 
er matters such as is presented in this ordinance Phe 
vulation in this case is to prevent the spread of a disease 
ng human beings. It is not directed to sanitary measures 
alf of live st ck. 
Proof Required of Account for Services 
(Tedrow vs. Johnson et al. (la.), 149 N. W. R. 645) 
lhe Supreme Court of lowa reverses a judgment obtained 
the plaintiff for services rendered by him as a physician 
nd surgeon and suppliés furnished. The court says that it 
constrained to hold that there was error in instructing the 
rv that the evidence as to value was undisputed, and that 
jury should find for the plaintiff for the full amount of his 
laim, unless they found the account barred by the statute of 
litations. It appeared that a small part of the plaintiff's 
count was for medicines furnished in 1904 and 1905. In 
1006 a 3-vear-old child of the defendants’ was injured by a 


wing machine Both limbs were nearly severed. The 


ger part of the account was for services in treating this 


for such injuries. The first charge was $40 for surgical 


ie Supreme Court of Mississippi says that the legisla- 
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work, and other charges were for calls and dressing th: 
limbs almost daily for about seven weeks, and other charges 
were for professional services in the office \ charge of 
from $3 to $5 was made for each time a call was made and 
the limbs dre ssed \ few charge s were for se rvices tor other 
members of the family. The evidence of the plaintiff as to 
the value of his services was short. But the question of 
which the plaintiff was 
Another physiciat , who said that he had 


practiced medicine and surgery in Webster City for twent 


value was an issue in the cass 


required to prove 


five years, and had practiced throughout the county, testified 
that a charge of from $3 to $5 for a trip from the town of 
Williams, 6 miles away, for the purpose of viewing and 
dressing the wound, was reasonable. When asked if he knew 
what charges prevailed for medical and surgical services on 
the part of physicians located in Williams for 
radius of miles, he 


work in a 
answered that he was not certain just 


out the fee, but he knew nearly what it was. The court 
considers that the foundation was sufficient to permit the wit 


ness to testil to charges in the ne ighb« rhood of Williams 
The weight of his testimony was for the jury. From the 
interrogatory propounded to this witness, and the claim of 
the defendants that the charges were to be limited to $100, 
the court infers that there may have | 

to the amount 
been left to t 


een some content I 
or value o 


f the services. If the question had 
he jury, and they had found for the plaintiff in 
laimed, the court would not, of course, say that 
he verdict was not supported by the evidence 


Parsons, 141 N. W. R. 1049, it was held that, in an actior 


a physician to recover for services in performing a surgical 


the amount ¢ 


operation, notwithstanding that the plaintiff's evidence as to 


the value of the services was not disputed, it was still a ques 


n tor the jury, and was error to direct a verdict for 
plaintiff for the full amount of his claim. It may work 

a hardship in some instances, but the rule is correct lf it 
ere not s a witness could testify that his services wer: 


worth $25, $50, or $500 for each visit, and the other part 


would be bound thereby. The burden of proof was on the 
defendants t how that the plaintiff's claim was barred 
, 
statute of limitations. 


Middle Course Taken on Liability of Charitable Insti- 
tutions for Negligence 
(Hoke et s. G n et al. (N. C.), 83 S. E. R. 807) 


The Supreme Court of North Carolina says that it prefers 
middle course, which exempts charitable insti- 


tutions from liability for the negligence of employees and 


requires the exercise of ordinary care in selecting them, as 
eon consonant with authority and with the purposes 
for which such institutions are established. The beneficiaries 
charitable institutions are the poor, who have very littl 


pportunity for selection, and it is the purpose of the founders 
give them skilful and humane treatment If they are 


permitted to employ those who are incompetent and unskilled, 


wed for beneficence are diverted from their true 


and, under the form of charity, they become a 


menace to those for whos« 


henefit they are established It 
therefore etter for those committed to their care and 
creation, to require the exercise of ordinary care 
In the 
between the 


selecting employees, and in supervising them. 


application of this principle, the distinction 


negligent act of the employee and the negligence of th 
corporate body in selecting employees must be kept steadily 
is only the latter which creates liability. 
Hospitals for Which Counties are Not Required to 


Appoint Boards of Managers 


(Glass k et al. vs. s et al. (Tex.), 171 S. W. 782) 


The Court of Civil Appeals of Texas affirms a judgment 
for the defendants in this mandamus suit brought to compel 
the commissioners’ court of Lamar County to appoint a board 


ot managers for a hospital alleged to have been established 
by the county within its limits. The court says it thinks it 
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obvious that, in providing for the appointment of a board of 
managers for a county hospital, the legislature had in mind 
a hospital established and maintained by the county, not to 
meet a temporary emergency like that arising from an ep!- 
demic of smallpox, but permanently and continuously, for the 
treatment of illness, disease, and injuries generally. It is 
manifest from the provisions of the statute that the legis- 
lature did not mean to require the appointment of such a 
board to take charge of a building constructed by the count) 
for use as a hospital, but which it never equipped or used 
because it was the 


for that purpose, and which, unfit for 
purpose, it had abandoned all intention of ever equipping and 
using. It is equally manifest from those provisions that the 
legislature did not mean to require the appointment of such 
a board to take charge of the pesthouses used only occa- 
sionally and for no other purpose than to detain, care for, 
and treat persons suffering with smallpox. The legislature 
had in mind an institution of a permanent character, to be 
continuously maintained, equipped for the care and treatment 
of sick and injured people generally. It is also as plain 
that a hospital given to a city in the county, and operated by 
the city and county on their joint account, was not a county 
hospital within the meaning of the provision in the statute 
requiring the commissioners’ court to appoint a board of 
managers. 


Society Proceedings 


COMING MEETINGS 


Amertcan Mepicat Assoctation, San Francisco, June 21-25 

Alabama State Medical Association, Birmingham, Apr 0.23 

Am. Assn. Gen.-Urin. Surgs., White Sulphur Springs, W. Va., May 1 ) 
American Association of Immunologists, Washington, May 10 

Amer. Assn. of Pathologists and Bacteriologists, St. Louis, Apr 
American Dermatological Association, New York, May 13-1 

American Gastro-Enterological Association, Baltimore, May 10-11 


Amer. Gynecological Society, White Sulphur Springs, W. Va., May 18-20 
Medico-Psychological Assn., Fortress Monroe, Va., May 
Neurological Association, New York City, May 6-8 
Orthopedic Association, Detroit, May 6-8 
Psychopathological Association, New York, May 5. 


American 
American 
American 

American 


American Urological Association, Baltimore, April 13-14 

Arkansas Medical Society, Little Rock, May 3-6 

Association of American Physicians, Washington, May 11-12 

Conf. of State and Prov. Boards of North America, Washington, May 14, 


Connecticut State Medical Society, Hartford, May 19-20 


Florida Medical Association, De Land, May 12-14 

Georgia Medical Association, Macon, April 21-23 

Illinois State Medical Society, Springfield, May 19-20, 

Iowa State Medical Society, Waterloo, May 12-14 

Kansas Medical Society, Kansas City, May 5-6 

I siana State Medical Society, Lake Charles, April }.22 
Marviland Medical and Chir. Faculty, Baltimore, April ) 


Mississippi State Med. Association, Hattiesburg, 


Missouri State Medical Association, St. Joseph, May 10-12 

Nat'l Assn. for the Study of Epilepsy, Old Point Comfort, Va., May 10 
Nebraska State Medical Association, Hastings, May 18-20 

New Hampshire Medical Society, Concord, May 19 

New York State Medical Society, Buffalo, April 27-29 

North Dakota State Medical Association, Bismarck, May 12-13. 

Or State Medical Association, Cincinnati, May 4-6 

Oklahoma State Medical Association, Bartlesville, May 11-13 

South Carolina Medical Associaticn, 


Greenwood, April 20 
Tennesse State Med ! Association, N ville, April 13-1 
Texas State Medical Association, Ft. Worth, May 4-6 


We Virginia State Medical Association, Huntington, May 12-14, 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Meeting held Feb. 24 


1915 


The President, Dr. E. E. MonrGomery, in the Chair 


Foreign Bodies in Rectum 

Dr. Lewis H. Apter, Jr.: A man, aged 60, had been wear- 
ing a so-called pile supporter in the anus for a long time. 
It slipped within the bowel and could not be removed. It 
felt like a door knob. Under ether I extracted the foreign 
body, which proved to be the handle and valve of a steam 
radiator pipe. The man was addicted to masturbation and 
had employed the instrument to further the habu 
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aged 42, thought 


\fter six months’ suppression the menses 


\ woman, about six years previously 


she was pregnant 


returned Iwo years later she contracted diarrhea, which 
has continued with intermissions of two or three months 
ix months ago she experienced considerable pain and 


tenesmus low down in the pelvis and about the rectum. As 


many as a dozen paroxysms a day would occur bout two 
months ago she passed from the rectum what she termed 
“a bunch of bones” and a month later a piece of skull 


Digital exploration of the rectum revealed a mass situated 


about 4 inches up the bowel anteriorly which felt very muc 

like the united halves of a clam shell when half open, the 
edges being sharp and exposed The tissues in which th 
mass was imbedded were greatly hyperti iphied \ few 
small pieces of bone were removed at this time by breaking 
them off, but it was soon evident that the larger mass could 
not be extracted ¢ xcept under general anesthesia. The patient 


was etherized, the sphincter dilated and the mass of bones 


removed Iwo possible conditions present themselves as 
causal: A dermoid cyst, or the product of an extra-uterin 
fetation. Since the essential symptoms of the dermoid cy : 
were not present, and in view of the previous history, I am : 
inclined to the opinion that her condition was due to the 
latter cause 
DISCUSSION 
Dr. T. Hewson Braprorp: A man presented himself for 
treatment with symptoms of tenesmus The day before he 
had eaten what is termed “pigs in a blanket”—an oyster 
between bacon, held together by a toothpick. He swallowed 
oyster, bacon and toothpick A mass was easily felt in t 
rectum. It was evident that the toothpick had broken and 
passed through the alimentary tract By introducing a 
speculum into the anal aperture I was able to see it and 
deliver it 
Case of Chronic Interstitial Nephritis; Double Hydro- 
thorax, with Apparent Arrest 
Dr. James M. Anpers: A man, aged 44, became ill in 
August, 1912, with dyspnea on exertion In October there 
was distress in breathing, which gradually grew worse and 
prevented sleep. May 28, 1913, there were signs of fluid in 
the left pleural sac, but no external edema. The urine con 
tained a trace of albumin, and tube casts, which have grad 
ually increased in amount and number. with fail ng compen 
sation rhe signs of moderate dilatation of the heart late: 
became pronounced, accompanied with a canter rhythm of 
the heart. The blood pressure was moderately increased but 
never high Phe treatment consisted of rest, both physical 
and mental, restriction of fluid intake and of food to milk 
cereals, bread and butter, fruit juices, lettuce and the like 
Cardiac stimulants such as digitalis, strychnin, caffein citrat: 
spartein sulphate and nitroglycerin aggravated the distress 
of breathing and the general discomfort of the patient, and 
failed to prevent recurrence of the hydrothorax. Dec. 2 
1913, the left chest was aspirated and 3 pints of serous fluid 
removed. Six days later an equal amount was withdrawn 
from the right chest and thereafter the two sides alternated 
at intervals of about a week until April 4, 1914, when | begat: 
to tap both sides at one sitting, aspirating fourteen times it 
all. In July, 1914, the left side began to retract, and thé 
quantity of serum from the left pleural sac to diminis 
Intervals between tappings became longer but the amount of 
fluid removed (3 pints) remained unchanged for the right 
side until the date of the last aspiration, Oct. 29, 1914. when 
it was about half. Since this time there has been no recut 
rence of the transudate on either side of the chest | 
general tendency to recurrence of the serous fluid wa 
maintained until the preparations of digitalis general! : 
employed were replaced by digipuratum. The commen 


} 


dose was one-third grain every third hour, which has been 


reduced to one-fourth grain every fourth hour The ur 
now contains a strong trace of albumin and a few narrow 


hyaline casts; the blood pressure is 167 systolic; 135 diastolic 
While degenerative chang $s are 


kidneys, the 


obviously continuing in thi 


man’s general condition is markedly improved 
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Carcinoma of Uterus in a Woman Twenty-Four 
Years of Age 
Dr. P. Brooke BLAND: The patient, aged 24, was admitted 
Jan. 21, 1915, and discharged cured, February 13. Her last 
normal menstrual flow occurred in September. She was 
arried at 18 and had had two pregnancies terminating 
prematurely Her menstruation in October was two weeks 
verdue; in November, normal; in December she had severe 
cramps for two days, passed large clots of blood and had 
heen bleeding daily for six weeks before she presented her- 


elf at the hospital. Bleeding was aggravated by a vaginal 


examination. ‘Shere was backache; there were no bladder 
or rectal symptoms. Loss of weight and strength had been 
progressive Blood count, January 23, was hemoglobin, 80 
per cent.: white cells, 13.600: red cells, 4,890,000: color 
index, 8 The upper part of the vagina was the site of a 


large round mass with an irregular surface, more or less 
granular. The surface was soft in consistence but the base 
of the mass was firm, hard and cartilaginous. The surface 
as friable, broke down readily under pressure and bled 
reely after manipulation. The surface of the tumor extended 
to the vaginal fornices, but the uterus was freely movable 
nd there was no evidence of broad ligament infiltration 


Operation was done, January 26. A moderately large mass 


vas discovered at the bifurcation of the left iliac vessels 
\ radical Wertheim operation was performed, and_ the 
patient made an uninterrupted recovery 

Che diagnosis of squamous-cell epithelioma of cervix with 


Rti I 


metastasis to pelvic tissue was given in the laboratory rep 


Papillary Cystoma of Ovaries with Ascites 
Dr. F. Hurst Marer: The patient, aged 30, unmarried, 
ith negative family history and regular menstruation, was 
n good health until September, 1912, when she noticed an 
enlargement of the abdomen. From that time until Decem 
her she lost 10 pounds and suffered from lack of appetite and 
general weakness There were the ordinary signs of ascites, 


but n edema ( f the legs or evelids, and no cardiac disease 


the urine was normal in quantity and quality. There was 
apparently no hepatic trouble Ehrlich’s diazo test was 
negative; von Pirquet, positive. Vaginal examination showed 
he presence of an ill-defined, resisting, immobile mass on 


each side of the uterus. Operation confirmed the diagnosis 


f papillary cvstoma of the ovary Besides the free fluid 
present, the left ovary was the seat of a papillary growth the 
SIZ f a child’s head, and the right of a meditim-sized 
grapetruit The uterus was free: there was little involve- 
ment of the intestines, but the surface of the omentum was 

ckly studded with secondary papillomatas 


Two Cases of Multiple Serositis 


Dr. Evizarern L. Peck: A woman, aged 37, had pains in 
her chest in August, 1910, and was not well in the autumn 
In December she had an effusion in her knee joint but could 
ecall no injury This subsided, and there has been no 
recurrence In December she had pleurisy with effusion, 

ide, b involving also the right bass 

m this she made a fair convalescence Her last men- 
truation was in February, 1911. For the next three months, 
when the period was due violent attacks of pain and vomiting 
urred. In July there was recurrence of the pain an 
liting. and the liver began to enlarge and there was some 


+} 


tes. In December the effusion was marked with cyanosis, 


rtness of breath and failure in strength; there was infil- 
tration of the right lung. Exploratory incision was followed 
, 
| 


ock. Six pints of fluid with a specific gravity of 1.021 


and a considerable albumin content were removed Phe 
liver reached nearly to the umbilicus, and to touch gave a 
ensation of soft roughness There was no evidence f 
tuberculous invasion The pelvic organs were markedly 
trophic. A slow and partial recovery ensued. In March, 
1914, an acute pulmonary congestion occurred from which 
the patient rallied slowly. In July, 7 pints of serum were 
removed Another tapping was required in October, and 


everv four weeks since that time, the amount varying 
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from 10 to 15 pints, with a considerable amount being left 
he patient is fairly comfortable. Both pleura contain fluid 
to about the angle of the scapula, and pleuritic frictions ar: 
heard above the spine of the scapula on the left. The heart 
is atrophied, the heart tones good, the appetite and digestion 
excellent, except when the pressure becomes extreme The 
required time for paracentesis is no greater than when a 
large portion of fluid is removed. 

The second patient was also a woman, aged 58. She had 
always been healthy.” In February, 1913, she had a febrile 
attack with much backache In August the pains became 
severe and she lost weight. In June, 1914, diarrhea began 
and her weight fell from 118 to 76. Under treatment directed 
to lessening peristalsis and relief of pain, improvement 
occurred In December an eruption resembling erythema 
nodosum appeared on the legs and both feet, and the legs 
were much swollen. Ascites appeared and increased rapidly, 
and an effusion cecurred in both pleurae, reaching to the level 
of the spine of the scapula. In January, 1915, 7 pints of 
iid were removed by paracentesis. Following this the 





pleural effusion decreased rapidly. The swelling of the legs 
has entirely disappeared, but pain in the back persists at 
about the level of the waist. The area of dulness is more 
marked on the right side, although the fluid level changed 
position, denoting probably some deforming peritonitis 
of the mesenteric attachment which allows the abdominal 
contents to float more readily in one quadrant than in 


anothet The gastro-intestinal condition is poor and the 
patient has lost strength rapidly. The blood is nearly not 
mal, except that coagulation time is eight and one-half 
minutes. The urine analysis is negative except for its high 
ndican content. 


DISCUSSION 

Dr. James M. Anpers: I have long felt that most of the 
cases of multiple serositis could be referred to tuberculosis 
| have also seen a certain number of instances following a 


characteristic form of Pick’s disease Whether there is a 
multiple serositis which cannot be referred to either one of 
these conditions I think is somewhat doubtful. 

Dr. JosepH Satter: Multiple serositis is comparatively 
rare I think it only fair to conclude from the number of 


eported cases in which evidence of tuberculosis has been 
sought and not found that there must be cases of Pick’s 
disease in which tuberculosis is not the etiologic factor \ 
remarkable feature is the rapidity with which the serous 
cavities refill. So far as I know, there is no treatment. We 


can prolong the life of the patient by relieving pressure from 


Unusual and Interesting Cases of Syphilis 


Dr. Jay F. ScHamperc: A man, aged 62, applied for treat- 
ment of a growth on the penis which had existed for several 
months. There was history of persistent fever for several 
weeks with a temperature at night of 101 F. The man had 
lost 25 pounds in weight. On the trunk there was an erup 
tion quite different from that of roseola syphilitica. Lespite 
negative Wassermann tests he was placed on antisyphilitic 
treatment. Within forty-eight hours the fever had ceased 

d within three weeks he had regained his loss in weight 


\ man, aged 42, had on the mucous border of the lower lip 
dular pinkish elevation. There was no induration. An 
enlarged submaxillary gland arotised’ suspicion. The 
\Vassermann reaction was strongly positive After three 
weeks of vigorous antisyphilitic treatment the Wassermann 
reaction was again strongly positive. Despite the continued 
tive reaction I believe the early recognition and treat 
nent of this case have lessened the chance of involvement 
f the central nervous system \ man, aged 56, had a 
philitic infection dating back twenty-five years. He had 
osteitis of the tibia with rheumatoid pains. He had also the 
Argyll Robertson pupil. This man has had twenty-three 
ntravenous infusions of salvarsan and a course of mercurial 
injections. The Argyll Robertsen pupil has practically dis- 
peared and the man’s general health is excellent. There 
is a low grade interstitial nevhritis. but the number of casts 
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in the urine is less than before treatment. I believe the 
strongly positive Wassermann reaction, which we cannot 
influence, indicates the presence of the treponemes in the 
cerebral cortex which we cannot reach. The man regards 
himself as well, but understands that he must be under 
medical treatment. The intravenous infusions which he 
received were not only without damage to the kidneys, but 
also with benefit and with the arrest and disappearance of 
symptoms of paresis and other manifestations of syphilis. 





CHICAGO SOCIETY OF INTERNAL MEDICINE 


Meeting held Feb. 22, 1915 
The President, Dr. James B. Herrick, in the Chair 


Influence of Operative Procedures for Gastric and Duodenal 
Ulcers on Gastric Motility and Secretion 

Dr. Wartter W. Hameurcer: It is generally conceded, 
both clinically and experimentally, that motor insufhciency 
and hypersecretion play the leading role among the various 
factors responsible for chronic ulcer of the stomach. It 
follows, therefore, that in the treatment of ulcer, therapeutic 
procedures should be devised to control these two important 
factors. The surgical procedures instituted for the cure of 
gastric and duodenal ulcer are legion. Scant inquiry is 
devoted to the ultimate results of these operations; little 
thought to the permanent relief of symptoms, to the healing 
of the ulcer and the prevention of recurrence; no considera- 
tion to gastric function, particularly gastric motility and 
secretion. The cases forming the basis for this study com- 
prise seventeen—nine gastric and eight duodenal ulcers. Of 
the seventeen cases, eight patients received no or only 
partial relief from their complaints; nine resulted in marked 
benefit or complete cure. The cases were examined for the 
most part on an average from three months to two years 
following operation. So far as possible, all cases were sub 
mitted to complete physical examination, test breakfast and 
motor meal, and Roentgen examination before and afte 
operation. The gastric ulcers divide themselves into two 
groups—lesser curvature ulcers (four cases) and pyloric 
ulcers (five cases). From this* series the following con- 
clusions may be drawn: Gastro-enterostomy performed with 
out definite surgical indications (stasis—hypersecretion) 1 
liable to convert normal gastric function to abnormal 
Gastro-enterostomy with definite surgical indications is 
liable to fail and increase stasis and hypersecretion, if the 
pylorus be not excluded. Best results, with relief of stasis 
and hyperacidity, are obtained by pylorectomy (or pyloric 
exclusion) plus gastro-enterostomy. In the cases of pyloric 
ulcer, excision and closure are of greater importance than in 
ulcer of the lesser curvature. Postoperative hypersecretion 
(without stasis) has several interesting problems. From a 
clinical standpoint, it is lkely that in cases showing acid 
contents after motor meals the explanation lies not, as ha 
een thought, in postoperative stasis, but in postoperative 
hypersecretion. In duodenal ulcers, as in gastric ulcers, 
vloric exclusion plus gastro-enterostomy was attended by 
hest results. Cases with normal preoperative findings devel 
ped postoperative stasis and hypersecretion, similar to gas- 
tric ulcer. Non-relief from surgical interference in gastric 
and duodenal ulcer is due to (1) lack of properly placed 
surgical indications; (2) lack of thorough and prolonged 
preoperative medical treatment; (3) failure to devise proper 
ical procedure to meet the individual case, and (4) lack 

of prolonged postoperative medical treatment. 


surg 


DISCUSSION 

Dr. Bertram W. Sippy: It has long since been recognized 
that there is no operative procedure capable of making the 
stomach empty itself any quicker than normal time. The 
old idea of immediate drainage is still prevalent in the minds 
of a great many, and by immediate drainage we mean drain- 
age that occurs relatively early—it is hardly fair to speak 
of it as immediate drainage. Six years ago I reported 
something like eighty gastro-enterostomies in which I tested 
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the motor power and found that the stomach did not empty 
itself appreciably earlicr than normal About 5 per cent 
of the cases had delayed motility Because the stomach 
does empty itself in normal time after gastro-enterostomy 
an ulcer of the duodenum, with its retention of food and 
secretion, is very much benefited, because the duration of the 
corrosion is reduced to the normal time that gastric juice 
and food are present in the stomach. If our notion as to 
what keeps an ulcer from healing is correct, what are w 
accomplishing with medical treatment? The Leube manage 
ment, by lessening the acidity, lessens the amount of irrita 


tion to the ulcer and duodenum, and in that way causes tl 
stomach to empty itself in the normal way, to my notion 
If it is the corroding acid juice keeping the ulcer from heal 
ing, why not do away with it entirely That is what we | 
been d ¢ for some time In our management of 


cases we see to it that there is no free acid in the stom 
from early morning to late at night, and there is no secre 
at night, and in that wa the one thing that keeps the ulcer 
from healing is removed That seems to me the importan 
thing 

Dr. Ratpn C. Brown: T would like to ask Dr. Hamburge 
whether the cases in which he found a postoperative hyper 


acidity had been found normal, so far as the acidity wa 
concerned, before operation? fo my mind, we have never 
seen a case in which no hypersecretion or continued seer 
tion was present betore yperat 1 n which test ifter ope! 
tion have shown it to be present 


Dr. Wartrer W. Hampurcer: The postoperative hyper 
secretion which we have observed occurred particular] 
those cases in which before operation there were normal 


findings; in other words, cases which probably should not 


have had surgical interference We have had three or four 
cases in which there was apparently a discrepancy between 
the bismuth meal and the seven-hour test, which I believe ha 
been due to hypersecretion and not true stasis. The same 
cases before operation had shown normal acidity, but after 
operation showed hyperacidity and hypersecretion in a larg: 
amount. These three or four cases in a small series were 
rather striking, occurring almost exclusively in cases whicl 
had no distinct indication for operation, and showed no sp 
cial reason for a gastro-entet m) It is possible that 
postoperative hypersecretion occurs in surgery of other orga 

example gall-bladder or appendix or from narcosis 
alone. We hope to test this out in the near future 


The Blood Pressure in Pneumonia 


Dr. Frepvertck Tice: From a clinical standpoint. the mod 


of death in pneumonia is of the greatest importance. On 
this determination the prognosis and treatment must neces 
sarily in greater part depend. It is safe to say that the 


larger number of clinic ians will accept the statement « ry 

Jurgenson that “patients who die of pneumonia are killed 

cardiac insufficiency.” One of the important problems in the 
study of pneumonia is that associated with the causative 
factors of the cardiac failure Regardless of a few excep 
tions, it was formerly quite generally accepted that. the 
myocardium was at fault, until Romberg and his associate 
investigated the problem experimentally, and arrived at th 
conclusion that the circulatory failure invariably followed 
an exhaustion or paralysis of the vasomotor center in the 
medulla. Newburgh and Minot, in their clinical study of 
pneumonia, among other findings, arrived at the conclusion 
that the blood-pressure curve did not suggest a failure of 


the vasomotor center. This conclusion has been amply co 
firmed experimentally by W. T. Porter, L. H. Newburg! 
and I. Newburgh They were able to demonstrate that tl 


vasomotor center was not impaired in fatal pneumonia. Even 
more convincing are the microscopic findings of Willson as 
determined in the fatal pneumonias. In every instance he 


was able to detect myocardial changes due either to a 
toxemia or to a local infection. On the experimental finding 
of R mberg and his as ociates, G A. Gibson formulated a 
Statement in reference to the relation of the blood pressure 


to the pulse rate, known as the Gibson rule, which is as 
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follows: “When the arterial pressure, expressed in mm. Hg, 
does not fall below the pulse rate, expressed in beats per 
minute, the fact may be taken as of excellent augury, while 
the converse is equally true From the work of the last 
few years in my own wards no fact is more certain than this.” 

During the past few months a careful clinical study of 
the application of this rule has been made of the pneumonias 
admitted to Ward 8, medical service at the County Hospital. 
In each instance a careful record was made of the pulse, 
temperature and respiration rate every four hours. 1 

stolic blood pressure, by the auscultatory method, was 
determined at least every twelve hours From these records 

chart was made showing the pulse-rate and blood-pressure 
curves. For convenience, the temperature curve as well as 


the time and amount of digitalis administered was also 
included. The number of pneumonias so charted includes 
twenty-two cases, which may be divided, for further study, 
into two groups according to the relative position of the 
blood pressure above or below the pulse rate In the first 


¢ 


‘rroup of thirteen cases, ten, or 76.9 per cent., complied with 


the rule, while in the second group of nine cases, five, or 55.5 
per cent., were positive. Of the total of the two group 
twenty-two cases, fifteen, or 68.1 per cent., verified the obser- 
itions of Gibson \ reasonable explanation of the three 
crepancies in the first group is to be found in the presence 
+} 


of a nephritis in two and a myocarditis and obesity in the 
third 

In the second group, of the four deviations from the rule, 
two patients recovered, both of whom were comparatively 
young, with soft, elastic vessels, in which presumably a 
relatively lower pressure existed before the onset of the 
pneumonia or, at least, were able to withstand a greater 
lepression of the circulation. ~Excluding the five cases in 


which a reasonable exception existed, of the remaining 
seventeen only two failed to comply with the rule Aside 
from the prognostic significance of the blood pressure and 
pulse ratio, it has been of the greatest assistance and satis- 
faction as a guide to the administration of cardiac stimu- 
lants. In some, no stimulation was used, while in others, 
one or two intravenous injections were sufficient to reduce 
the pulse rate, increase the blood pressure and produce a 
crossing of the curves 

From the cases observed the following conclusions are 
drawn: 1. As a means of prognosis, the Gibson rule was 
verified in 88.2 per cent. of the cases. 2. As a guide in the 
treatment, it was of the greatest assistance. 

DISCUSSION 

Dr. Rorert H. Bascock: This paper emphasizes the 
importance of much more accurate sphygmomanometric 
readings. My observation in pneumonia cases since Gibson's 
rule was called to my attention has verified Dr. Tice’s 
findings. 

Dr. W. S. Harpoce: I should like to ask Dr. Tice if it is 
his impression that the tendency of the blood pressure in all 
cases of pneumonia is to be lower than in health? I had 
that impression, but I have had the opportunity of observing 
only a few persons whose constant blood pressure was 
known. I saw a woman not long ago who had a pressure 
that ran from 180 to 200. She had a typical pneumonia, 
which she passed through safely, but during the pneumonia 
her blood pressure was from 140 to 150 all the time. It is 
my impression that the tendency of the toxin of the pneumo- 
coccus is to reduce the blood pressure 

Dr. FrepertcK Tice: In answer to Dr. Harpole’s question, 
Howell in his article has emphasized the necessity of know- 
ing the blood pressute previous to the onset of the pneu- 
monia, and particularly in the application of the Gibson rule. 
1 believe from the records that one would be forced to con- 
clude that the blood pressure in pneumonia is relatively 
lower than the average. 

Etiology of Chronic Bronchitis, with Special Consideration 
of Those Forms Associated with Bronchial Asthma 


Drs. Kart K. Koesster and Apetsert M. Moopy: The 
anaphvlactic shock associated with bronchial spasm is the 
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result of the parenteral entrance of fractions of foreign pri 

tein into the circulation, and their action on the smooth 
muscles of the bronchi. If we, therefore, state that the 
asthmatic attack is an individual case of anaphylactic shock 
in the human being, we are forced to the conclusion that the 
underlying error in the metabolism of asthmatics must lie 
in the parenteral resorption of the foreign protein or toxic 
substances derived from protein. In two forms of asthma 
these statements have been experimentally proved by on 
of us, namely, in pollen asthma and egg asthma. However, 


the greatest number of asthmatics do not belong in this 


The carefully taken histories of the greatest number of 
asthmatics shows over and over again the following facts 
rhe first attack of asthma started after a cold, tonsillitis o1 
grip of several weeks’ or months’ duration. Second, ever 
subsequent attack or series of attacks is introduced by.a 
new cold or bronchitis coming on, as a rule, in the time of 
the year when nasobronchial infections are prevalent. Third 
a good number of asthmatics are subjects of chronic bron- 
chitis, from which they suffer more or less, even in the inter 
vals between the attacks. This bronchitis is usually regarded 
iS a concomitant affair of subordinate nature which develops 
secondary to the asthma. Contrary to this view, we hold 
that in most cases of true bronchial asthma the causative 
factor of the disease lies directly in the bronchi, that the 
concomitant focal infection and the bronchitis caused by it 
constitute the primary condition, and that the asthmatic 
patient has become sensitized or anaphylactic to the infec 
tive agent causing his cold and his bronchitis. A bacteri 
logic study of the bronchial exudate of twenty-eight patients 
uffering from bronchial asthma showed in every instance, 
besides the common aerobic organisms — pneumococcus, 
streptococcus, influenza bacilli and Micrococcus catarrhalis — 
the presence of anaerobic organisms, and under these espe- 
cially three forms: (1) a Gram-negative, fusiform-like bacil 
lus, which produces a putrefactive odor in the culture; (2) a 
Gram-negative, very small bacillus, which produces charac 
teristic black colonies on blood agar, and (3) a very small 
streptococcus. These three organisms live in a certain form 

f symbiosis, and are in every case present together in the 
anaerobic tube The role which these anaerobic organisms 
play in the production of parenteral resorption of the split 
protein products is probably a twofold one: (1) They form 
products of putrefaction (amins) which on resorption lead to 
a spasm of the smooth muscles of the bronchi, and (2) they 
produce areas of liquefaction necrosis in the epithelial layer 
of the bronchial mucosa and submucosa which permits a 
rapid resorption of the toxic products in loco. In three cases 
the biochemical examination of the sputum gave a charac 
eristic Pauly reaction with diazobenzenesulphonic acid after 
excluding the presence of tyrosin, thus proving the presence 
of hystidin or hystamin, the latter formed by decarboxidation 
under the influence of the putrefactive organisms. 

here exists a certain form of chronic asthma-bronchitis 
which is due to a tuberculous infection. We do rot refer 
here to the more common forms of tuberculosis of the bron 
chial lymph glands, which by pressure on the trunk of the 
vagus lead to bronchospasm, but to forms of chronic bron- 
chitis of a benign character with more or less emphysema, 
which were first described in France by Bardan or by 
Piery as tuberculosis fibrosa lenta cum emphysemate. The 
characteristic Roentgen findings usually show an increased 
hilus shadow from which numerous fine lines radiate in all 
directions of the lung tissue toward the periphery. There are 
olten dense disseminations over the diaphragmatic pleura on 
one side, which show considerable thickening. In this form 
ot asthma-bronchitis, repeated examinations fail to show any 
acid-fast tubercle bacilli, but in the greater number of cases 
Much’s granular form of the tubercle bacillus could be dem- 
onstrated, which on injection into the guinea pig produces 
typical tuberculosis. But even in this form of asthma. when 
the aerobic germ is the tubercle bacillus, the anaerobic micro 
organisms could always be demonstrated at the same time 
in the bronchial exudate. 
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DISCUSSION 
Dr. Rorert H. Barcock The only possible difference in 
view of bronchial asthma from Dr. Koessler’s, if I hav 
understood him correctly, is that I hold that in many cases 
of bronchial asthma with chronic bronchitis the bronchitis 


was not the primary source of the infection There ts oftet 


a primary focus somewhere else A case I have in mind was 
one of a man who had been ill for something over two years 
with bronchial asthma, for two months bedfast, unable to li 
down, presenting a typical picture of bronchial asthma 
chronic bronchitis, emphysema and a dilated heart | 


nly primary focus I was able to discover was a small 
Iveolar abscess at the root of one of his teeth After extra 


n of the tooth and cleaning of the abscess cavity the mat 


hegan slowly to improve, but was not completely relieved 
Finally I decided to have a culture made, which showed an 
aerobic fusiform bacillus which gave forth a foul odor 
Vaccines were prepared and the man put under treatment 
th most excellent results I believe that this work is 
ening up to us a most encouraging line f treatment 
this very distressing mala 
Dr K ARI K Kor LE} ] igre¢ witl Dr B hbcock I 


s of the body her than the broncl 1 mucosa, but | 
igree that the primary focus might be in an empyema 
lveolar process FE ur experience W th the vaccine tre 

t, I wa to emphasize that ur resi s have been, o1 

le, ver encouraging However, if the anaet bes are 1 

vaccine | believe that the result will be m« cre lt 
ns to be necessar©r'\ t have these inaet c orga sms 
tne vact e in order t get the desired resul 
Ds TaMES B. HerRICK rea 1 paper entitled Pu 
\lternans Detec the Sphvem nometer,” which 
i 1 in Tut I F¢ 27 1915, p 739 
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1. Schick Toxin Reaction for Immunity in Diphtheria.— 
Kolmer and Moshage summarize their work as follows 


1. The toxin skin reaction is a valuable and reliable method 


detecting susceptibility to diphtheria. 2. Persons react 

g negatively to this test usually contain at least ‘449 unit 
diphtheria antitoxin per cubic centimeter of serum, and 
this amount of antitoxin is probably sufficient to protect 
igainst infection 3. Persons reacting weakly or strongly 
positive usually contain less than 44 of a unit of antitoxin 
per cubic centimeter of serum or none at all These persons 
nay be regarded as susceptible to diphtheria and in the 


event of exposure to infection should be passively immunized 

with an injection of antitoxu 4. About 40 to 50 per cent 

f children ranging from 1 to 15 years of age react positive] 

to the toxin test; this means at the preliminary use of the 
} 


in test will eliminate the necessity of administering pri 
phylactic doses of antitoxin to about 50 per cent. of children 
5. The toxin reaction indicates that the immunity conferred 
by an injection of antitoxin begins to disappear after te: 
days and has generally passed away -entirely after four 
weeks. 6. The increased susceptibility of persons with scar 


et fever to diphtheria is shown by the toxin reaction; even 
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10. Subacromial Bursitis. 
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effect of chelidonin on sury and those 


play S§ an 


iving 


organs 


which the presence of smooth muscle 


important role Briefly, chelidonin promptly abolishes the 
pontaneous contractions of the following excised organs 
esophagus, fundus and pylorus of the frog’s stomach, intes 
ne of cat and rabbit, and pregnant uterus of guinea pig 
lt removes the effects of pilocarpin, pituitrin, histamin and 
irium chlorid on surviving organs 
lhe peripheral blood vessels of the frog previously con 
tracted by epinephrin are more rapidly dilated by chelidonin 


Ringer n alone Chere is 


soluti 


than very little or no 
ctfect on the untreated vessels. The constriction of the bron 
chial musculature by histamin in the surviving lungs of the 
guinea pig is removed by chelidonin Bronchoconstriction 
( 1 occur with mixtures of histamin and chelidonin 
Rabbits previously treated with large doses of chelidonin do 
not show bronchial spasm with the same doses of histamin 


rabbits. Chelidonin has no demonstrable effect 


Ip! the excised eve of the frog. In the living 

t ut intravenous injection of chelidonin depresses intestinal 
eristalsis, and large doses remove the stimulant effect « 

pilocarpin. It appears that chelidonin exerts its main effects 


on smooth muscle Cherapeutically, chelidonin in Hanzlik’s 


union should prove beneficial in the treatment of such 
mptoms as asthma, colic and various other enteralgias and 
ralgias, and particularly in pediatric practice. 
] ; ] 


Journal of Abnormal Psychology, Boston 


Februar arch, IX, N 6, pr 9-436 


Journal of Experimental Medicine, Lancaster, Pa. 


ty \ f 93-28 


60. Liver Function as Influenced by Anesthetics and Nar- 
cotics.—Whipple and Speed found that ether anesthesia f 

period ot two ] uur ul val} causes a dep ession in ( 

lein curve durin ce twent four hours following ( 

thesia Paraldel l sufficient £ e anes l 

ind stupor for a few hours will give a definite fall ! 
1) ilein output when given in considerable amounts Al 

hol causes a drop in the phthalein curve when given in large 

sufficient to cause stupor for a few hours The drop 
phenoltetrachlorphthalein excretion is demonstrated tn t 

= tv-four hours following administration of the drug \ 

drop in the phthalein curve to two-thirds or one-half of 


rmal indicates a definite liver injury and temporary impartr- 


ent of function 
Ol. Cultivation of Treponema Pallidum. The authors 
clieve that the general method of obtaining profuse growt 
if Treponema pallidum in fluid medium without agar, com 
d of mixtures of shehtly acid broth (acidity of 0.2 to 08 
r cent.) and sheep serum (or ascitic fluid, or horse or ral 
rum) containing au laved tissue, in long necked 
covered with paraffin oil, provides an excellent method 


experimental work and fot 
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Tour. A 
Marcu 27, 191 N 


LITERATURE 
The y 
weeks or longet 


short large 


obtain mass culture 
in these flasks, ther 
to rem 

ot precipitated protein, decanting and then centrifu 
galizing at | small to throw 
many of the treponemata are entangled 


concentrated luetin preparations 





by cultivating for three 


centrifugalizing for a tubes 
1 


clumps 


time in 


ugh speed in tubes down the 


reanisms SINCE 


the sediment first 


by grinding this 


~ ! iil 


precipitated, a larger yield can be obtain 
ing ediment in a mortar with salt solution ar 
reating this material separately 
62. Mechanism of Aberhalden Reaction. 
\berhalden 


perties Of sé 


Bronfenbrenns 
Hie sa 


which it depends develop 


' 1 
regards the reaction as being specinie 


that the pri rum on 
antibodies duri 


immunization. It is impossible to observe 


mental animals simultaneously with 


t] process of 
direct met 


is the presence of digesting ferments in the bk 





of immune animals The Aberhalden test may be resolve 
int O A dialyzable substance appears in the se 
ad p ( id is the 1 ult of the autodigestion of serum 
The a ligestion of serum in the Aberhalden test is du 
the re il of antitrypsin from the serum by the sensitized 


67. Influence 


Robertson and 


on Growth of Carcinomata 


igated the 


of Pituitary 


Burnett prop Flexner-Jobling car 


noma by inoculation into the axillary region through tw 
generations The percentage of takes was high, varying 
between 60 and 80 per cent. Half grown or adult animal 
were emploved to propagate tl umors, and also in th 
experiments Ox pituitaries were d ected out of the c 
nective tissue capsule and the anterior lobe was separate 
macerated between two surfaces of ground glass, and mixed 
M sodium chlorid solution in such proportion that 
the final volume of the mixture was three times that of th 
glandular tissue Four per cent. of tricresol was added and M 


the mixture was shaken and allowed to stand at 


perature for not less than twelve hours. After further shak re 
ing the mixture was filtered through glass-wool undet 
pressure The filtrate was employed in the experiments 
iiled; it is freshly prepared from time to time. Thre 
c.c. were equ valent to 1 c.c., namely, to appre ximately 1 gm 
landular tissue The administration of emulsions of tl 
T lobe ot the ox pituita ncre ised very markedly 
‘ f growth of the primary tumor in rats inoculated 
h « i noma The gTOW ] l ill tum S Was accel i 
t rela | more that tl it of la ge tumors This aces < 
tion was only evidenced, however, at a certain stage in tl 
growth of the tumor, subsequent to the twentieth day succee 
¢ inoculatio The administrations did not enhance the ten 
den f e tumors to metastasize Liver emulsion did 1 
( e an acceleration of the growth of carcinomata in rats 
Journal-Lancet, Minneapolis 
March 1, YAl 109-134 
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Kansas Medical Society Journal, Topeka 7 Reentgen-Ray Prevention of Nasal Diseases. & Tous New 





2 XI \ 2, pp. 37-70 
; : . I e { ¢ we kr | I Mla 
&4 Surgical Treatment of Inte nal S Due to Ce Mobile ] H I \ Re A . , - 
( { sis G. M. ¢ Kansas ( y I ( | , ~ 4 ( ’ 
8 Gile nes tror Princiy hur ean Eye and Ear ( cs. H. ¢ R . 5 \ 


87 *Hemolysis | wing Trat n of Blood B. M. Bernhein., 106. Diaph 


repo! ri ‘ | « 


ragmatic Hernia of Stomach and Omentum 


ikels ar Ba 


Ww. W. H reer, ‘ >4 years, with the sac and its contents | et ’ 


| y hic “ ( g | Ne Abd er : 
Re Ope D f ‘ B. H ‘ ( g 
‘ ld i " 
87. Abstracted in THE JourNAL, Nov. 14, 1914, p. 1785. ciated with a feeling of 
was ! nat ( cl I] \ mit T ca it ‘ felt 
Medical Record, New York veak and had drawn face and iaeata Phe mows 
Mar 13 LUNN \ 11 / {62 he ret ne , ! and anot!] = ae 
Syy ; St e| Cases. M. } N York 1 ( ' 
reat Pp \ ' Its S iv, but f f we 
Infe ! by De M I ! Mx y | l , . : 
Wright 1 P. G. Whit Ss.) wee =% ’ : 
! | 
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Ne M Inere ! é \ I ] ifte ‘ ( 
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~ S ve M | ( I ] n ' 

( rer \. Zing . \ V orl oe t re | 
New B Bottle Rk. D. Moffett, New Yor! lirst ¢ | ’ ] 


©? 


2. Treatment of Pyorrhea Alveolaris by Injections of , ‘ 7S wet ers , 
Mercury.—Wright and V ave treated twentv-eight cor ’ ell tn. 1 ' th . “—s 


ve « ( ill ( be ipl el ( l n ‘ ist< 
T kK bl s| I rT ik {) S¢ I I ) l bt . c I 
ha ! n all pr lit e f ) ity of ’ 
i SIX I ( TOnMIC Ss The cl ron ‘ tw 
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f t e, foll appl ge te ! ' 
| 
i ( i ct ( < } , . 
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‘ 
local ré It ] nye ] p 
i be 5/5 gra re every seve r dene ; <] ' 
e ( ft the ear succeeding | , =m 
t I I be slight! ce lt Ie ales tl ( j 
e fr 1 | 5 2 iin less 
| | 
The greatly d 
Military Surgeon, Chicago ; oi ; 
\ ) , ] ol | 
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Ss y W f A \ a mF. 5 re a S 
Ar LA ‘ 
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\r 
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Treatment f Ment Affections as The Are Met wit! n General omet im wa fou d ‘ { 
Practice. F. X. Der Philadk : 
t , 
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*Diaphragmatic Hernia of Stomach and Omentum. M. S. Kakele Peritoneum, lining the under it 
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109. How Tetanus May Be Aborted.—Sutton advises 1 cavities. 3. Removal of a large tuberculous cyst 
hh the und with water first. then with hy re Y mesentery f the jejunum together with the « rrespol 
next ik in tincture t 10din [| S. P., and 1 ‘ rent of wel: re ery; later death, apparently fr 
n pack, removed every twenty) ur hours till dang t culous meningitis he cyst was globular, occupied tl 
ction 1s past ( e! f the upper abdomen and was partl covered | 
erent red and greatly thickened omentum. Below it 
Oklahoma State Medical Association Journal, Muskogee erent to several loops of small bowel. The omentum 
Va Vil 7-346 ered nea the transver color ind the loops of sm 
Pr ( I f M Report Case. W. D el were liberated Che cyst was then gradually loosen: 
Be M f ; hy] fr ” 1 +t hment ¢ +] y nt 
_ i \ S I 1) A M I al > Cas I , ] Ss a ( en ) ‘ mesen 
rr x . B S ( vst walls varied from 2 1 > mm. t 1 cm r more 
I \ ( S ie k ess Phe inner rface presented a_ friable wort 
( D W I ) n, O} ( < ( pearance and the pus Was od irless, rather thin al 
l I I I \ ig I I ) Oo , , , 
‘ greenish vellow in col At the cut ends of the jejunum 
Het a M.K.1 M the mucosa was practically normal, but a section near tl 
cK ¢ f the 1 p si wed marked thickening of the boy ] 
Public Health Journal, Toronto ll, together with much narrowing The glands in 
Var } t nter were considerabl enlarged The ends of tl 
Recent Deve S S y I) G. W I ler New vel which were held torceps were closed and i lateral 
\ Ss was the mace This was a rathe difficult p 
_ \ iW rN ‘ A. ( ‘ P ' ¢ unt t the « rtr S t the remaining por 
Are Our 1 : M. A. M rie ; ' 
é unun 
, , . rg hic 127 and 128. Abstr ted in Tue Tour I Jar 3, 19] 
_ Surgery, Gynecology and Obstetrics, Chicago </ a - u - 
Varch ‘ f } Pp 94 
*Uterine P e wit \ Pe Re Cc. H 130. Gallstones in 1,066 Abdominal Sections. An 
M } M < 1.066 atients gallstones were found |] Peterson 1 
"Us ( I D rr . ¢ > , ’ 1 
‘ | n this series. Peter » savs nn Bese 
| B ( \ ‘ n f thre ct | el] e hig ge a 
Re : | —_ | he I im | e } ercentage if womel wl 
| i WW ‘ , 14, : { ' ’ a ae 
I | ( Me | I cC ( | g ) ) ( 
w Cor S B "a | ) re nd rior ' ] Ser , thy W 
A I M [ Ss.  ¢ for walle | ob enn sal ad 
BR 
' ’ i thy ent ‘ ec ] ‘ ntan 
I lr f A Intes ot ' , ——— 
Sw.M | le eum, Peters S e gall-blad 
| *R I I H \ I ] s ] ilpa 1 wher ¢ aly en 1s vened for ‘ 
*; Pr KE Ss | \ 3 1 , eh, moll al “7 -] 14 
\ I P J. W. Long, « ; . sie : 
a, large et sh to permit of thor wh « ra 
” Reeene @ J 1.066 A c. ; ' } - a When gal es are rem 
1) | | \ \l « f pelvic 1 t ! ror R5 YO per cent rt t 
| \ I Use —s 71 eae aia a saa seal ' , . 
| \. He 
1h] ' lod +i all : _ 
“| | ( H ( 2 | i ( f t ( ( ‘ ] \\ 
1a : ; 
| I i] ( Q | es eT S ' re 
MI M H. Ne i \ not oh mae , , eae 
New a el die ioe af 
( I s by ( for D H. J 
I N \ } r ce t e | ‘ , -” f 
2) I I gt Ww. D | ll ‘ | ‘ -" ] ‘ the 
( e R Ad Therefore. Pete gall 
Cur g | I = a New ' ' , is is 
S | | | S ( gus nd A i i ; > 
W \ 1) ( ¢ re ' el the , 
Seoy S G. ¢ AY | | ( M pene for pel ‘ f ’ 
Ps R. Wir R AMtiteel wil, on ee cethons 
S I R iP ( H E ‘ 
i ( Ope = -é 131. Abortion and Labor by Placental Extracts.—S 
Pit gnant rabbits and guinea pigs ere given extrac 
I ri ( Ss Re of Two ( = placenta in normal salt solut —s In 
I ( , ‘ 
" st; ces reg ne P ’ e ‘ ‘ 4 
2) Ire | W. R. J , Mobile \ : 
| M { | \ R. E. | .M ( ( ul ctes i small Three advai 
m4 | I ] | f Sure \ ] ¢ within for eigl ] t In nine 1S¢ 
‘a Louis N ' ae” 
» x rie aS i¢€SS advance psor nora 
k Ss f | l | é ' k ( ' ioieds . oe : ‘ rl 1 : 
| ; | | e ( es Hi ~ ( 70 { Ss ccul eC 1 eve inh ¢ a S¢ ( 
lutea in animals which came t utop was a not 
124. Abstracted in THE JOURNAL, Jan. 23, 1915 p. 366 ] finding, as was also the esence of large « 
125. Unusual Cases; Points in Diagnosis and Treatment.— n in the one guinea pig ected to two injec 
The cases reported by Cullen are the llowing: 1. A cal lacental extract. Ten pregnant guinea vigs were inject 
ed lymph-gland embedded in adhesions and lvinge ag . \\ et nated blood from pregnant and puerperal wom 
he cystic and common bile ducts, producing symptoms s ( sed to term. In two cases the Its were « 
\\ t uggestive of gallstone 2. An old and _ infecte hree there ccurre ibsorp ' thortior f 
abdominal pregnancy with extensi of the long nes s. Subcutaneous ( f rmal salt solu 
the bladder and int the bowel ) \ case of adenomy ] nimals di distt t] developm is ‘ 
| he rect rinal s¢ um 4 Opera n tor the radical ¢ ( = ( trol pregnant guinea pigs vere I ter \\ 
f umbilical hernia in a patient weighing 464 pou rinated blood from normal non-pregnant womet 
\\ | the ent standing the dependent portion I stance pregnancy was undisturbed ind was folloy 
men reached the knees As the omentum was adheret litter healthy pigs Seven pregnant guinea pigs wert 
to the hernial sac the transverse colon was markedly drawn n extract of guinea pig placenta in normal salt soluti 
downward. The hernial sac was divided into numerous se ney progressed (delayed?) to term with a litte f 
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1 9 e instances. One case terminated ’ 
‘ { 
; n of the em Che ini ; 
1 | | , 
I guine with bl i uerpera 
17 } , 
Pure vs TOU ead l . I heal p I t \ \ 
' " | | 
ne netance rt ' have een premature } 4 m | 


2? Results of Treatment of Elbow Fracture No select 
terial was made by Neuhof and Wolf. the 100 cass t Vaccine Treatment of Scarlet Fever 
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11. Edema and Pemphigus from Scarlet Fever.—The inter almost always negative in the cases in question. He cité 
esting features in Wilcox’s case are that the pemphigus as typical illustrations six infants from 5 to 10 weeks old 
occurred in convalescence from scarlet fever, that it was and two from 6 to 7 months old 
preceded by an unexplained edema, and that otherwise the 
attack of scarlet fever was free from any complications. 


All had been regarded as 
examples of typical athrepsia, but all showed tubercle bacil! 
in the blood with no other signs of tuberculosis 


30. Autohemotherapy in Typhoid.—Ramond and Gouber 


Practitioner, London : , s ; 
Sa ; published four years ago their favorable experiences wit 


> we 179-3242 : . s 
’ subcutaneous injection of the patient’s own blood in treatment 

of various infectious diseases. The blood is drawn from 

vein and at once reinjected into the cellular tissue close 1 


L. Brown, the vein, thus giving the blood no chance to cool or coagula 

Paccmen — ae They efit from the pr cedure, and their exp 
in hitvy recent cases ot typhoid fever has c 

their previous announcements. The temperatur: 

pa trifle at first but then falls below what it had been 

and the general condition materially improves. The results 

were very good in 38 per cent. of the cases; moderate in 18 
Bulletin de "Académie de Médecine, Paris and negative in 44 per cent. The procedure is repeated ever 
a a oon if benefit is noted, in connection with ordinary measures 


A 


Nerve Trunl (Electr n 3] Polyuria. Mathieu remarks th: every cast 


olyuria the physician starts out with the idea that tl 
first prove that it is not connected with diabet 
This, he thinks, is wrong. The first step should 
polyuria from excessive drinking, possibly mere] 
bit of drinking too much fluids hich is easily broken 
may be of hysteric origin, a_ hysteri 
which may be arrested by suggestion. In othe: 
potomania may be one manifestation of a severe 
nervous taint, and in such degenerates it is usually 
25. Direct Electrization of Nerve Trunks Injured in War. 1: ry to both suggestion and education. If these psych 
Marie gives an illustrated description of an electrode, tor thic Ivurias are excluded before further study of tl 
exploratory tests of net ‘tioning, which has the advan lyuria in a given case, much time and trouble will be 
sterilized. With this it 1s pos 
f damage done to the nerve Berliner klinische Wochenschrift, Berlin 
be applied. It also permits 1 February 15, LII, No. 7, pp. 145-172 


¢ 


fibers involved in the trau 
the nerve trunk innervate differ 
and in suturing the nerve it is in 
continuity « these tracts be rest 
means t . although the trunk net 
been sutured, 1 functioning is impossible because 
ong bunches bers have been coaptated, and continu 
ansmission of tl pecial nerve impulse is impossible. 


1 


Treatment of Tetanus.—Heile calls attention to a fu 
Wo glass es, tasten 1 side by ‘ ¢ 


tetanus which developed the twenty-first 
‘ ' 
are brought, bent zigzag t I a +] ! al The 


A smaller glass tube, tapering to a 
int, fits into tl if each . and the nickel o1 


man was recovering from his 


operation was undertaken, opening 


he tetanus developed four days thereafter 
platinum wit lectr emerges from the the outer ust have been already in the wound but quiescen 
smaller tul he wires connecting with tt battery an the later operation Another point which 
to facilitate handling Phe le emphasizes is the behavior of the reflexes in tetanus 
are curved 


rt 


to ( > oth I 

toward each c part involved become exaggerated as t 
action tetanus germs is felt more intenselv. Whet 

of the Central Artery of the Retina.—Teilla inds the knee jerk in a wounded limb exaggerated and 


’§. Embolism 
s that in his forty cases of this kind seven of the patients owing constantly more pronounced, he accepts th 
re pregnant women rhe pregnancy had passed the sixth ign tetanus is already installed although there may 
month in each c: Phe changes in th " ition of tl oth ign or si) or rf it ministers magnesiun 
blood due gestation and the tendency to ( i tl phate at « am t ificient to reduce the reflex 
eadily explain 


men are liable to this serious ey« Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
29. Tubercle Bacilli in Infants’ Blood.—Jousset recalls that February 13, X1 No. 7, pp. 193-224 
n a guinea pig is inoculated with tul » bacilli, bacil mong tl , , 
had time or chance t os 
} rg I 
bacillemia Bige ~ alle \ vl 
us intection 1s first 


mined blood of a large number a = : 
He has examined t ' Deutsche medizinische Wochenschrift, Berlin 
‘ February 11, XLI, No. 7, pp. 181-212 
blood when nothu . : : sore 


bacillus does not te tal soning fr zol t A. Heffter 
and consequently its presence ‘ sacilli in the B impft and J. Zeissler 


under 3 mont! f ag as been amazed at the num! 


- | a . xperiences wit ’ i (Lungenschiisse.) 
d indicates an actual pretuberculosis ne 


ants present the ordinary picture of 
disturbances and athrepsia (infantile ; *hys xamit n of lunteer uits. (Erfahrungen bei 
notes iar nters t ’ riegs iwilligen S miner and 
ular decline in weight and persisting diat Untersuc Ariegutrete - - = 
i S. Mell 
Lift the Severely Wounded (Handgriff zum Heben Schwer 
1 The tuberculin tests are kranker und Vervw leter.) Heddaeus. 


1 seems to explain, are the usual 
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47 *Simple Test for TIodin in B dy Fluids (Der einfachste und 
schnellste Nachweis von Jod im Urin, Speichel und in anderen 


en.) ] schun 





kK rpe rflussigke 


48 Prevention of Urippling 


40. Caramel in Antidiabetic Diet—Umber’s experience 1s 


confirming Grafe’s statements in regard to the availability of 


caramel for diabetics. They seem to be able to digest and 


assimilate properly this product of the thorough polymeriza- 
tion of sugar by heat. The caramel of the kitchen is only 

Umber gave it to patients with mild 
in the form of dessert or strewed on an 
T 


partially polymerized 
or moderate diabetes, 
omelet. and there was no increase in the sugar content « 
the urine In the severer cases, however, the glycosuria 
ncreased in a few instances, so the tolerance should be tested 
before feeding the caramel in the more serious Cases 


42. Tubercle Bacilli in the Blood. 


compare their experimental and clinical fine 


Rumpf and Zeissler 

lings with those 
of others, their conclusions being that the bodies found so 
frequently in the sediment of human blood are by no means 
all tubercle bacilli, no matter how close the resemblances 


43. Wounds of the Lungs.—Absolute rest is the main thing 


in treatment, Unterberger emphasizes The patient should 
be left in peace; moist heat may give relief, and a sedative 
may stop the cough for the first few days \fter the danger 
of hemorrhage is past, an expectorant is given, with heart 
tonics as needed. In fifty-six of his sixty-five cases the lung 
had been the only organ wounded, and notwithstanding thi 
St verity of the disturbances at nrst, nearly ill that reaciit l 
his hospital (Kénigsberg) promptly recovered and a numbet 

have returned to the front 
44. Gas-Bacillus Sepsis——The extreme yellowish-brown 
he 


discoloration of all the skin and the suffocation wers 


main features of the sepsis which proved fatal within two 


days of the shrapnel injury from which it started Phe 
discoloration was evidently from destructior f the blood 
corpuscles and the lack of xveet bearing corpuscles was 


res vonsible lor the re k nee d di spnea 
I I | 


47. Test for Iodin in Body Fluids. 


a little caiomel is regarded as the simple Ss 


Rubbing the fluid into 
t test for 1odin but 
even this takes time. Schumacher suggests the use of blotting 


paper impregnated with a 2 per cent. solution of selenous 


acid. The paper turns blue if there is any iodin in a drop of 
fluid deposited on it The test can thus be applied to urine 


i 
| the response noted, all in 


from twenty different persons at 


minute 





Jahrbuch fiir Kinderheilkunde, Berlin 


} ruar \ ‘ \ pe g 





50. Serotherapy in Scarlet Fever.—This communicat 


, 1 ‘ 
m Petrograd extols serot erapy in the severer cases as the 





It must not be given later than 


and the dose must not be fractioned 


It should be reserved fer the severer cases and for children 
1 e than a vear old. K ev compli are extremely 
I ¢ 1 hose given serum atment, but the course of the 
disease does 1 seem to be shortened The best results were 


realized always when streptococc: were found in the blood 
The serotherapy was applied in 1,335 of the 21,000 cass ot 
scarlet fever in the last nine years 

51. Disease of the Nasal Sinuses in Young Children. 
Onodi has compiled from the records 53 cases of this kind: 


2 
in 23 it seemed to be a complication of scarlet fever: in & 





CURRENT MEDICAL 





LITERATURE 








the 


antrum was di 


were 







tases st ascCd a & «All 
days old when the sinusitis was discovered in the antrum of 
Highmore:; another case was 1n al! fant 18 day old with 
ethmoidal sinusitis. Radical operative treatment " ect 
sary for infants as for adults; it cured the children com 
pletely in 37 of the 53 cases ncludin 5 cases in wl hh the 
frontal, ethmoidal, maxillary and spl dal sinus were 
all involved Seven of the children « ludu } rlet 
lever patients Schlemmer cured at is is Id ee 
opening up the ethmoidal cells, and Canests ( ‘ 
the maxillary sinus. Killian operate n the frontal si 
and the 15-months’ babe die« In tl lo perat cases ¢ 
\W ch the cta ls ire k wil cre vere 7 s< arlet I Y s 
and the perat n was a success in all bu ne Cas cn 
the child died 
52. Habit Movements During Sleep.—The c! en wert 
two boys of 4 a1 d7anda girl { 12 The latter la 
during sleep, with her hands cros er her face. at 
hours at a time she inded her | Ww against her | 
al egulat ri hm { nie lk y prone al d kept iu Vv 
head against tine ] \ The ger | S¢ 
and arms and made regular moven “ bor keep 
tl up hour All wet after 
vears of ese | a week or ‘ vital ‘ 
they were kept at first under the infl ‘ S 
Medizinische Klinik, Berlin 
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remarkable free¢ fror fe f mar 
of nts Tr] ch heal witl infec n far 
I ifected « SCs \\ ena s | ] ! eet 
the ible, tl i Ta tf 
ng e | ] nie 
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further by a futile ition 
often bring the mar gh « 
] tr | | ' 
gives an illustrated descripti 














1114 CURRENT MEDICAL LITERATURE Jour. A, M. 





these principles with complete success Extension in semi substances from the corpus luteum and the placenta 
flexion with the limb suspe1 cal e easily improvise ( cal, but a placenta contains a greater amount. It 
Secondary gravity abscesses must be watched for thick yellow oil that turns brown in the air from oxidati 
57. Phototherapy for Wounds in War.—Breiger comments t 1s a derivative of cholesterin, and is soluble in alcol 
on the revolution in opinion in regard to the therapeutic ¢ther, aceton and benzol, but not in water 
ction of sunlight. the mercurv-vapor light and others. sinc: [he animal experiments in which he tested the action 
Finsen and Rollier’s day. and pleads for their extensive us the substance are described. During the course of th pre 
n treatment of wounds in war. In sixty-five cases in which ! n the substance had various injurious effects on 
he has applied p! therapy in its various forms the lesions Is, but, when obtained pure, it had no bad effect 
healed u ll fast and t sca tissue was strong sup ‘ ct in stimt ting the growth an development of t 
puration was checked early and necrotic tissues were cast 5 il organs was very powerful. Young animals 8 we 
tt 1 mptly while blood and serous filtrations in the reg ol Iter e days’ injections showed the sexual developme 
ere bsorbed more ry 1] thar under other condit nit Is from 25 t 10 weeks ld When the niecti 
e mercury-vapor lic! called in Germanv the “artificial continued, changes similar t se of the rutting pet 
t im sunlight sit has a is man ultraviolet ravs irly pregnant took place Che m immary g] inds of |} 
as the sunlight at moderately high altitudes He applies male and female animals were markedly developed | 
different forms of phototherapy, reserving the ultraviolet rays substance also contributes to the development of secondar 
for the more torpid lesions. Old rebellious furunculosis a sexual characters Its action in this line proves, he s 
severe acne were promptly cured by the mercury-vapor light that the development f the mammary gland is dependet 
after failure of ll ther measures erseveringly appl l he secre¢ I f the corpus luteum and lacenta | v 
58. Pyelitis of Pregnancy.—Franz declares that the current : red plates are given showing the macroscop c chang 
; , , 1: , in the genital organs after injections and fifteen figures } 
sumption that the pvelitis r pregnancy does not requir at . ee . > od : =". 
epeciad treniesee: 6 qeone o6d eniskeadinn rae a e text show the microscopic changes rhere is a bibliog 
, ' rapl of about sixty titles 
cases the symptoms may subside without active measures 


but whether or not the lesion has healed is another questiot 63. Retention of Remnants of Placenta and Puerperal Fever 





ind time often proves that it has not. Severe pyelitis, on the Winter holds, in contrast to the usually accepted opit 

t r hand s always a dang r 7 both mother and «¢ ld tl rperal fever Is not caused | retention tf remnant 

Opitz found that in 40 per cent f such cases there was lacenta; it only happens that they coexist in manv cas 

premature delivery The focus in the kidney pelvis is liabl He admits that auto-infection from bacteria in the vag 

to breed puerperal fever or spread to involve the kid: h possible and frequent, but he is convinced that 

proper, with or without pyonephrosis and concrements bacteria in the uterus are derived from without. infecti: 

reatment should be conservative at first including « Pp 1s t 1] nd that this occurs whether or* not ther 
drinking and the administratio1 f salol or methvlene re placenta In support of this idea he cites be 
e urine 1s acid, and f hexamet lenamin, boric acid, et t 1 ] vn clini Amon 149 case of retent . e ol 
witl ilkaline urine supplement local disinfect I Or ( thre puerperium was atehrt le in 6f r 44 p cent 
the bladder and lving on the sound side to promote the empt : lightly febrile in 75. 50 per cet and ther om 
ing of the kidney pelvis If the clinical manifestations do ere cases of fever. with one death Dee tn 4 of ¢ 
not subside promptly under this, then a retention catheter severe cases there had been an operation that might have 

s] uld be introduced int the ureter and the kidney pels S rec nsible for the i] fecti = 

rinsed out with a silver salt solution: as a last resort, inte n order to demonstrate from the necropsy findines 1 

2 
ruption of the pregnancy or a nephrotomy. The pyelitis mu the infection was caused by the retained placenta. it wou! 
not be regarded as cured until bacteria and can no longer he necessary to show that the entire thickness of the place: 
be found 1 \ sola direct dist ect , SIGE? Petree \ intested with bacteria, down t the maternal vessels | 
hrough the ureter catheter generally accomplishes this | the cases examined by Winter he found bacteria onl 

59. Enlarged Glands with Chronic Polyarthritis.—Fller the peripheral part of the placenta The reason he thinks 
mann found enlarged lymph glands at the elbow in 50 per : nportant to decide this question is that the old conc« 
cent. of the 28 adult patients with typical chronic pol { f it makes it imperative to empty the uterus of 
urthrit In near] il ( rs ther groups of glat S : 1 remnants at once ‘Ins d f an opportunit is Cl 
were enlarged and in a number the int trouble had beeuw ted for further infectior 

with an acute onset, the spleen enlarging als Phe hea 64. Plastic Operation on the Tubes.—In 1885 Mart 

seemed to be sound in all his cases f ct piece of the tube, turned back the mucous men 

60. Cancer Family.—Peiser removed a small lump from tl e and sutured the mucous and serous coats together 

breast of a, mal of 33 Phe microscope s] wed nothing i t torm a new ostium He pertormed this operation 

ilignant, but it was learned that cancet f the breast wa ~ t hve cases. and among fortv-seven that he was abl 
revalent in the man’s tamil all commencing in this w eX ne later, only two had conceived after the nerat 

It was found in the women in three generations efore hi technic has not een ver extensively used sinee thet 

and three of his four uncles and aunts had died of cancer of | Gellhorn stated in 1911 (THe Journat. Tune 24. 1911. p. 1912 

the breast, stomach or tongue, and the fourth of tuberculosis that to that time thirteen successful cases of salpingos 

is one cousin had cancer of the breast at 38 tor id been reported in international literature. Lah: 
re br fl the cases reported since thet ind discuss 
Monatsschrift fiir Geburtshilfe und Gynakologie, Berlin twenty-one cases in which he performed this salpingost 
bnua? I, pp. 1-108 n plastic operation at his own clinic between 1908 ar 

61 *Active S tance Is ted tf Vat nd P ate (Wir : 1913 H thinks the operation justified in chronic it flamn i 
S m | nd it Placent E. Hert ort s “gg der Ngeetga eaga 

é ( Sis Preg | \ \ ( S ¢ ¢ ( < itiS are 1 

é *| tior f Placent nd Puerper Ke ( Winter 1 h damaged ls in moderate degrees t hvdr ilpinx» 

é *p Onperat M I es to R ire su ¢ t there is 1 rece nf . tor proces 
Pe (kh I e S go-S nm m saly g c pr esses I caused adhes 
plas E. I x : we 

4 { | 
61. Active Substance Isolated from the Ovaries and ft course, it 1s useless to perform the operation unless 
Placenta.—Herrmann reviews the work of oth-r authors 1 vhole length of the tube is permeable. which should b 
eparing extracts trom the ovaries and placet ta, and thet determined beforehand by the introduction ot a sound It 1s 
desc s in detail his method of obtaining in pure form at ‘ lutely contra-indicated in pyosalpinx, and should 
active prim ple from these organs that seems to be a chemical pertormed only in comparativel voung women who hav 
entity. He separated the corpus luteum from the rest of tl I few children or none at all ar who desire to remai! 


vary, so that it is purely a corpus luteum substance Th ( ible of conception. The average age in Lohnberg’s cases 
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Marcu 27, 1 a 

frequency current by the diathermy method. He gives a hand. During the first few days there is evidently son 
critical review of seventy articles on the continuous, the physical shock, but under rest and psychic measures, es] 
alternating and the high-frequency current that have appeared cially the positive assurance of a speedy cure, the m 
in the last two years rapidly recovers. The nature of the injury seemed to infl . 

Among the favorable accounts of ion treatment published ence the symptoms less than the preceding state of tl 
recently is that of Aufaure with acute and subacute articular nervous system. In the few cases in which the disturbanc 
rheumatism treated by driving a 10 per cent. solution of persisted, unmodified by neurologic treatment, it was lear 
sodium salicylate directly into the joints with the electric that the men had been under treatment for some nerv 
current. He found the effect superior to that with internal affection before the war. In one case exophthalmic goit I 
administration of the drug; the sittings had to be at least developed after the explosion; in a few others, diabetes 
an hour in length Friel has reported excellent results in &4. Hyperfunctioning of the Thyroid Among the Wounded g 
treatment of chronic nose and ear disease and sinusitis He Kahane remarks that the war has demonstrated to t! des 
uses for otitis media, tor example, a 1 per cent. solution of, rld in compelling fashion the absolute indispensability I 
zinc sulphate, with a current of 2 or 3 milliampe res, at @ the services of the physician—a matter which in times 
ten-minute sitting, repeated at eight or ten-day intervals. peace is too often disregarded by the authorities. It size 
Sometimes a single sitting completed the cure. About half imperative on medical men now, he declares, to apply in tl shat 
the cases of sinusitis thus treated were cured and a large care of the sick and wounded in the war the results oi an 
proportion of the middle-ear cases \ number of recent medical progress in recent years. Chief among these | — 
writers have expatiated on the remarkable disinfecting action ranks the knowledge we have acquired in regard to the tl 
of zine ions in treatment of local streptococcus and staphylo roid as a factor in various morbid conditions. Far too oftet m 
coccus skin affections, such as furuncles or lymphangitis. A , nditions for which excessive functioning of the thyr 


4 er ¢€ t. so Ww of 1 *~ < nhat ac ¢ ° 1e 
< per cent lution of zine sages ate was used a : % ; the is responsible are mistakenly labeled hysteria, neurasthenia 
Tec as more striking the earlier as appli 1e na 
effect was more striking the earlier it was applie« Phe neuroses or anemia, and treated futilely on this assumptior 





ittings re thirty inutes long and repeate iree tit : It] 
sittin we ‘ M mil ute lon ind ) epe ” d three t “ He protests against classing all disturbances from hypertl 
< c it st rable curren onto ores ¢ 1 “ ” os ” ° 1 
a —_* th a just bearable current _ ont “~ € = “id ed = roidism as complete” or “incomplete types” of exophthalm 
o rabbits after s taneous inoculatio staphylococc! =a * , a ee 
to rabbits Lite ubcutaneot 1! culati n with taphy loc * goiter True Basedow s disease is comparatively rare. al 
ite levelopment o ! ‘tious process: 1s 3 , , t 
prevented the development of an infectious process; thi it affects the female sex predominantly. Hyperthyroidism 
lal lied before tl 
cc j also 1e 1€ 10 re < lie betore * microbes P ‘ ; . x 
( ccurred i when the ns were applice ve Tore le mic€ on he other hand. is a ver frequent ci ndition. affecting ‘ 
\ “te 1 ( regio ‘ : * rT 
were injec ed into the region both sexes impartially, especially young and middle-ag 
ie effect o » electric current on abn ally gh nun PAL . P . I 
Phe . ffect of the electric cur er n abnormally hi h eoueers: adults, and it has a direct interest for military medicin 
s of leukocytes was mentioned i se CO s Nov. 15 ; . mae : 
het f leukocytes wa men ned in these columns N 1; which cannot be said of true exophthalmic goiter | 
‘ ; R53 } ragut "s cor nicatio oO > by} t ° - - ' 1 
1913, p. 1853, when Veraguth’s commu cation on the subje manifold manifestations of hyperthyroidism become m 
4 S cy 17 ] ¢ 0 lat ] *s -ODp > Tré " ; 
Wi ummarized. He found tha the whites droj _, irom distinct and understandable when we disabuse our mit 
99 000 to 62.000 Oo “as ) . : 1e : yalvani : , ’ rT} 
2 . =" m ne case ol leukemia when A galy . C ( mpletely ot the al Stract notion ol Basedow Ss disease | 
5-milliampere current had been applied for fifteen mee ‘ same reasoning applies also to the other extreme, myxedema 
the larg ‘trodes plac » abdo *k « 1ighs , , , 
vic arge electrode placed n the abdome n, back or thig! It is poss! le for the thyroid to functionate to excess a1 
4 it fror , pli on of the high-frequenc “urrent , 
Benefit from mild appl ee n f the high ee aa : then defectively in succession : 
1 treatment o vorrhea alveolaris was reported by rnal in ‘ ‘ 
as a ip _ oe : : ' - fr \ number of the symptoms which result from abnormal 
913 VI and Bergonie have improved the technic tor ma 
l en ee Hpacs. ; thyroid functioning are usually ascribed to other causes. Fe 
diathermy and formulated the indications, and the field for = ager : , 
; : think of examining the thyroid when a patient complains 
its application seems to be constantly widening. Unna has ' , tie , 
accelerated heart action after comparatively slight exertion 
reported excellent results from it in leprosy and Santos in ae ; 
, . subsiding to normal in repose, loss of weight, tremor, sensa 
acute gonorrhea, but with the latter the danger of burning = 
. tions of heat, tendency to sweat and to diarrhea. restlessness 
the urethral tissues is too imminent for the treatment to come , : rg ; 
: y and irrit ility Anv one of the above should suggest | 
into general use Eve and ear affections seem to offer a 4 , oe i . 
; ' . sible thyroid mischief The mere aspect of the eves, a kind 
specially favorable field for diathermy, as also malignant ‘ 
: ; ; of rigidity and brilliancy, attracts the attention of an expe 
growths of all kinds, Kowarschik remarks in conclusion ; , 
tne tl r d at once W tl il o! he i e sympt 
, nation ¢ ao the sianesld th , , ' are 
Wiener klinische Wochenschrift, Vienna tion of the thy Abe at ce 
rua 12, XXV1I ‘ 6. pp. 141-168 Phe iction of the thvroid 1 the vascular system occu 
‘ ee ais tor nerves s ewdk 
Pt "Ir ed W e F A rterie (I rte ¢ ece sce ) H gi e media n I i } n ev 
evr \ 1 i\ 1 ( iC vcar¢ i in¢ creased ilse 1tt¢ SII¢ 
H l the tach; fter sl 
he *T P ‘ te of S I ' (} g ' ( , ul als n the na 1 ‘ stan ‘ 7 d «i 
‘ I. I 
‘ } } ’ ‘ ‘ 
*Hype 1 fr ‘ S of M ry Me s es The ques n whethe ‘ cis les of 
(iN n.) M. K ( are able t eli hyper sm is still ecie 
g I War () Lice Zur Prophylaxe der Pecilh sis.) » ut there can be no doubt that the can tan int a flan 
We BE. F hithert latent predispos | s assun , R staine 
Treatment of W \ A. von Eiselsberg ee pager. TT 
| the tact that the features It a Campaign are the exact 
82. Infected Wounds of Vessels.-This report trom gy; te of the measures advocated in treatment of exop! 
Hochenegg’s surgical clinic at Vienna states that a larg thalmic goiter, including the physical exertion, the exci 
artery had been injured in thirty of the 1,710 wounded ment, and the free use of tea. coffee and meat Kahane 
Idiers there treated There was tardy secondary hemor re re hyperthyroidism as hable incapac e for milit 
rhage in twenty-one cases, and three of the men died The service and he expatiates on the importance of an earl 
fatal outcome in cach was due to ascending thrombosis abov« diagnosis, as under appropriate treatment conditions s 
he ligature thrown around the injured artery The ligatu right themselves. He bases the diagnosis mainly on what 
been applied too close to the poimt of injury, in th calls galvanopalpation [The negative electrode its fasten 
effort to spare an important branch above rhe consequence to some remote part of the body, and with the needle-tipp 
' } ; ] } m|) ’ ' 1 
proluse hemorrhage im one Case and the tatal thrombosis [ tive electrode the region f the thvr id is lightly al 
in three others The men might have been saved if the repeatedly touched When the thyroid is functioning 1 
ligature had been applied higher, where the tissue was excess, the touch of the electrode is felt intensely and th 
absolutely sound. In the nine non-infected cases recovery region turns very red, the color persisting a long time. Wit! 
} ‘ — . . 
was prompt and « mmplete, but amputation became necessary { itive findings. physical and mental re pose 1s required ; ‘ 
in six of the infected cases diet should be restricted to milk and vegetables, and the 


83. Injury from Shell Explosions.—Karplus comments as thyroid and nerve trunks in the vicinity should be giver 
a neurologist on the favorable prognosis of the psychogenic galvanic electric treatment, and phosphates should be taker 
listurbances liable to follow explosion of a shell close at internally 
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Zeitschrift fiir Kinderheilkunde, Berlin Gazzetta degli Ospedali e delle Cliniche, Milan 


” , \ yp pr 75-226 j 
; 94 *Ints s is t adofar - ae af BD 
. *Snlenomegaly ir ‘ re I Nobel and B. Steinebach. I . n f lod j I ] . 
pien 2 e 
88 Multiple Patche f Necrosis in the Skin After Measles (Multi ! 
: , ruar 4 j 
] iutinfarkte mach Masern.) K. Morgenstern and G. B 
ple H i S Ww B Heart and | ‘ oll dete a 
(or er - 
89 *Experimental St idy of Alimentary Fever E. Lévegret . ‘ 
» « nt Growth in Lengtl f Fingers and Toes; Two Cases (Ueber , 
Falle von Arachnodaktylie.) F. Borger 96 *Echit s Disease of the ] s O. ¢ 


tr t \ S x é 1e« rer n 
einiger Schwachsinnf ) P. Belem and E. Lazar. 94. Iodoform in Pneumonia.—Cerioli reports eight ca 


secondary pneumonia and five of primar n all ( 
87. Splenomegaly in Children.— Nobel and Steinebach Letemeemreed Inlactlons af a ; yey 
describe a case of successful splenectomy for cirrhosis of the form in 20 c pnraater pe ager 
liver in a child of 8. The icterus disappeared eight days after was unmist I enefit i e se , ca ’ 
, 
the operation and the enlarged liver decreased markedly in 4p, primary ones: the injections in this case generally « 
size. The case could not be followed any further. Eppinger has go, Jar, |, pees aides Bo ° 
recently collected the cases in whicl splenectomy has been or on alternat , cm the sev: ‘ oe ots 
performed for hypertrophic cirrhosis of the liver, and the monin was , : , tall wl 
results show that the operation is justified. A histologic promptly recovered. From seven to eleven inj : 
picture of the spleen in some cases is given, showing a mn dh ; : ; ; oa of 
marked increase in connective tissue The changes are mall: these ean me oun aaa Rigen sap “orgonee ' 
similar to those in Banti’s disease, and the similar results aremeiens tom Ste A < eins 
of splenectomy also indicate a relationship. But there ar after the Grat iniectics 7 ie aaa at 
many points of difference in thei symptomatology and course, pneu , ea enef S. 7 on 
although it seems certain that the spleen plays a part in the : seleted ts tail Tt :; apart ay! 
pathogenesis of both Cerioli had considered the patient eyond hope, | 
They further describe two cases in which splenectomy was injections tided them past the danger point ing 
performed for acquired hemolytic icterus The icterus and with the case f ens piel ' ca ads 
nemia disappeared soon after the operation and did not Pheve is an need for the iniecticn = eal enece ox 
return and the reds became 1 irmally resistant Bantt px severe the dy . : cl nce ‘ oie ct ; H 
formed splenectomy in hemolytic icterus and obtained) always gave thvmol the mouth and disitalis at ac 
recovery: since then it has been performed with success by sunnlementary 1 nn fntections of indatenn 
es surgeens. 5 % most seceeNE & Ce eenee 96. Echinococcus Disease of Lungs and Pleura.—In Ortal 
rm, but Micheli has reported good results in acquired 4. cases the cough and pain in breathine simulated 
hemolvtie icterus Che brilliant results of splenectomy have aad be eden “th he teat a wis . + 
caused many to believe that the spleen plays the chief part in cacti “gprs allied sPeigen as . 
pathogenesis of hemolytic icterus. But the early improve es a cae ae SP spectator Rigg en thew 
does not always persist, so that there must be a primary aie cin iin Galion anend a 98 
change in the red cells or detective functioning of the bone “SAB Nig? ggeolee ear nro pcegasaoar a Teather 
marrow. Eppinger holds that a supernumerary spleen o1 saninidiics tain ik den te ie arsterago 
heme Ivmph glands ma enlarge and assurne the path i] ar ALE ES = ” . : ; Pet 
function of the spleen Sometimes adhest ms are Tt rmed a. lia ly -<. - 
er the eration that result in serious consequences for the oy e% yes H r ) 
t iF Line SCC nd ( descr ed the finally caused ; t « : ‘ 
] This n ist be ke I considerat nil eciding the eve t] . nine 
cations the operat I 1, I - aia aa 


89. Alimentary Fever.—Lovegren has performed a series  puration, absorption of toxins from s| 


experiments on dogs in an attempt to settle some of the pertoratior ind vomica, and an emergency i at 
uted 1 nte« ' gard ilime il evel toremost I ¢ < late 
' a atime f whether the r ie | 
_—— ie. “8 fever ts reall Riforma Medica, Naples 
sed by the food cterial invas He injected 
ns us kinds It, sugar and Ringer's solut *N I \ e I , ' 
ctly i i it the reached the p il ¢ N 
*i'r . s ( ( 
] T TT cCcss | st | 
, _ - : ' 5* H I M s Pat I ( t ( 
he 5 l experiments and fort re \ 
rt ves tex | e is als i lhography f 25 } ’ , 
5 | | I; ‘ . 
, N M , | 
He 1 it I er reall Ss ¢ ised by certain « Stituc 
ne i a il and Suva ihe ettect S 101 ‘ ie ¥ 
tet 1 Ss ( I cau } i ectly nt Ie | . ‘ 
il circ mn than wv ‘ njections are made i the ; 
pher il i here s ibly i chet ( pi s il \ , 
i ' A ' Ee 
t t ] ‘ S ‘ ! hic } <7 
< ‘ i < I \ } ever 1 *Tar \ | I S \ B 
el Kn \ | ( icss vitl il ~ nic s lut ( ‘ 
n with « ‘ the | ( nic | ( ind it 1s higher = = 
, , , 9, Non-Tuberculous Lesions of the Apex.—-Ferr 
Mix Sua! \ 2 ¢ SURaT The leuko yte counts -_ 
' ' retet Ip ( , f 
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emely my] rtant espe lly as therwise the patient S 

be sent t 1 tuberculosis sanatorium where he might 

ly icquire at ual ler | S ) cl se contact with the 

| Ss Hi i cal les n attords a spe cial predisposi 

Ferrannini found these non-tuberculous lesions in 

earl 50 er cent 1 the cadavers he has examined: in some 

le Ss n lently rsvp i] tic origin, in others it was 

ly a_ focus t chronic interstitial inflammation with 

lect the lung traceable to some old inflammation of 

e pleur ear the Y in the major however, the trouble 

is a torpid chronic inflammation of the apex tissues from 

nhalation of t or coal st even in persons not profes 
l] Cx sed t damage ot this k d 

¥8. Sarcoma of the Stomach.—Di Giacomo savs that the 

cases he reports bring to 202 the number on record 

ccording to Forni’s compilation in 1914. One of his patients 

s 91; onl ne other case is known after 80. In his cases 

e tumor was in the pylorus region and there was no 


Bellizzi’s first patient w: 


rf rl if 17 th apparentl healthy parents, tw sisters al d a 
thet ll with negative Wassermann;: eight other children 
ed earl The girl had been previously apparently 
eal lt gh pale, and periods of constipation had alter- 
nated with diarrhea she had never menstruated. She applied 
relief from pain in the hypochondrium and left flank which 
lasted for ten davs, without connection with the food or 
espiration The spleen and liver were found much enlarged 
the Wassermann was strongly positive The assumption 
I herited s philis as the 1s f the visceral trouble was 
nfirmed by the rapid in ement realized under mercurial 
catment The Wassermat Vas egative y the e1 r the 
rd month 
The the patient waS a W nal tf 38 f small s iture and 
chitic, with a histor ts hilis in the parents, but her 
Ith had been good until e age f 38 when she devel 1 1 
mptoms f care iscular disturbance such as we are 
customed to encounter l acquired syphilis—a com 
bination of valvular disease with pericarditis and aortitis 
h positive Wasserman There was no histor f rheu 
ism in the case ar nothing was found at necrops 
ggest tuberculosis he pl ural effusion gave a pos ¢ 
Wassermann reaction 
Hospitalstidende, Copenhagen 
Februar : t 152 
l *Case 2) e R P. Zz 
ruas 
Roer S es P gz at 
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103. Osteomyelitis of the Ribs.—Zachariae’s patient was a 
f 38 witl nptom he last three weeks sugg g 
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105. The Principal Eye Symptoms in Multiple Sclerosis 


essing reviews the prevailing opinions as to the causes 
multiple sclerosis, and the symptoms in general and thos« 
the part of the eve Some of the latter ma devel p ear 
and for a long time may be the only manifestations of 
disease. Uhthoff estimated that multiple sclerosis is resp 
sible for 45 per cent. of all the cases of retrobulbar neurit 


heim, 50 per cent Fleischer, 65 per cent 


cute and fleeting, with recurrence in the same or the 
eve, with intervals of months or years, in one case six vi 
Che ephemeral retrobulbar neuritis with multiple scle1 
lops with the rdinary syndrome; headache, pains 
back of the veball, increased by movements ot 
pressure on it; there may also be dizziness and flashes bef 
he eves, and central scotoma de velops The impairment 
n brings the patient to the physician. The indistin 
itlines of the central scotoma are characteristic of multi) 
sclerosis, as also is its fleeting nature. It very seldom p1 
resses to actual blindness, but persisting amblyopia is 
ncommon, and slight physical exertion increases it tran 
sientlh his transient increase is characteristic of multip 
sclerosis, as also the fact that the central scotoma may su 


1 


side completely, leaving no sign, or there may be a tenden 
to atrophy of the papilla Vision may be impaired witl 
objective findings in the eve \ tendency to nystagmus 
a ent in about 50 per cent. of all cases of multip! 
S sis, and there ma be tleeting oculomotor paral 
When the ocular muscles show a tendency to transient p; 

s, along with impairment of vision, multiple scler 
should be suggested at once. Conjugated oculomotor pat 

s occurs in about 3 per cent. of all cases of multip] 
scleros The Wassermann test is never positive \ 
multiple sclerosis unless complicated with syphilis | 

cal cases demonstrating rious type f nset a 
desc n detail. The patients re men or women betwi 
21 and 47, previously healt] 
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in amounts rtional t 


ncentration of hydrogen ions and the 





é cw I the uring seems te he the principal lactot! 
pt liberation formaldehy« His research indicat: 
further it hexamethylenamin is partially separated t 
S ch into formaldehyd and ammoni but that th 
pl s become synthesized again in the intestines H 
ctical conclusions are tha is drug is of little assistan« 
ctiy e ft cesses 1 lie kidne r ureter as t] ul 
ne S i] dly iit 1] m tha it | is I 
r a therapeutic acti n them. If the me 
( r ac d. wever, 1 m gl be ena trial Its it 
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THREE PRINTINGS IN SIX MONTHS 


Bastedo’s Materia Medica 


Dy Bastedo’s book 1s a clinical work, correct ; rding to 

he discussion of the subject is very complete \ n illustration, take the 
macologic action of the drugs It gives you the antiseptic action, the local 

on the skin, mucous membranes, and the alimentary tract; where th 
absorbed, if at all and how rapidly It gives you the systemic action o 
circulatory organs, respiratory organs, nervous system, and sense orgat lt 
you how the drug is changed in the body It gives you the route of elim 
ind in what form. It gives you the action on the kidneys, bladder, urethra 
bowels, lungs, and mammary glands during elimination It gives you the aft 
ettects It gives you the une xpected the inusual etiects It LV ¢ 
tolerance habit formation Could any discussion be more complet 


Dr. M. F. DeLorme, / 


amit 


Stevens’ Therapeutics, etc. ,-{i* Butler's Materia Medica, etc. ¢3,3"" 


Applic 
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1 a n 
1 } 
‘ 4. A ) - 
Ir | 
\\ Mi | oe 
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Sollmann’s Pharmacology Ejeet ~=Thornton's Dose Book F > hes 
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THREE PRINTINGS IN EIGHT MONTHS 


Kerley’s New Pediatrics 





covers the entire 


bathing, management, sick-room, etc. 


This is an entirely new work — not a revision of Dr. Kerley’s earlier work. It 
field, giving fullest consideration to diagnosis and treatment. 
lhe first chapters are devoted to such general subjects as clothing for the infant, 
hen follow chapters on the newborn and 
the care of the mother’s breasts, 


the feeding and growth of the baby, 
for older children —a 


its diseases, th 


irtificial feeding, milk modification and sterilization, diet 


monograph of 125 pages Then are discussed in detail every disease of child- 
hood, telling just what measures should be instituted and what drugs given, 
60 valubale prescriptions being included. A feature is the 165 tlustrative cases, 
each showing some peculiarity of symptomatology, some point in diagnosis and 


treatment. This is case teaching of the most practical sort. 





Dr. C. F. Wahrer, former President lowa State Medical 5 et) 
“T believe tl work is to-day one of the very best in English, if not vy languag lhe 
pe il vell as le wv il pra r W e | ! rt | 
right to the point.” 
() 7 ges, illustrated R C HAR G. Kerut \LD Prof sor f Diseases  < 
v York | Me s Hos} Half M 
is. 9 ¥ ° i > _ Just Out 
Grulee’s Infant Feeding New (2¢) Edition Ruhrah on Children yy 472408! 
The book has a moderation about it which lor this edition the text has be very thor 
mmendable and which makes it a safe oug! ¢ and mu h new 1 utter ace 
' ble g llowing , 1 9 Tr ' | 1 itista 1 
11 Panis 1 | I | Vili h i 
< ) \ vo r WI { } 7 
- - . 1 nt 1 wl — pe \ h: if ! ‘ 
. “ . 2 k prescripti ln 
\ ] wbie t ] ‘ 
l t 1 Ry J R 
| ges llustrated By ¢ FF po G M.D ) r Chil ( 
M.1 \ r I r Pedi ics t ] > I ! € 
Me College ( $3.00 ne ( 


a Fifth 
Baby Edition 


, . . ° . ,. , = 
Kerr's Diagnostics of Children Griffith's Care of the 
Dr. Kerr ha tished a long-felt need Het hook for your tl 
} dd ‘ n excellent pik of worl ‘ 1 tell thie mother n simple, traight l 
1 ‘ tha ihe | t] nguag xactiv how ’ care I : her pe 
iS W in learn - nani . ; 
m 1 than ft ( ry 
, : nstruct n 
text . eee . / igain R mmend 
S¢ s 
©? 12 page i ! Ry Le Granpo | ' | Nustr 1. By J. P. ¢ R 
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SEVENTH EDITION 


Stelwagon on the Skin 





There are two features in Dr. Stelwagon’s work that stand out 
othe he special emphasis given the two practical phases of thi 
diagnosis and treatment, and the wealth of ilustrations. Over 75 4 

ork re devoted to s philis giving you the Wassermann test, the 

(“6006") treatment, and all the newest advances Pellagra, tropical atte 
hook rm disease, Oriental sore, ringworm, impetigo contagio 1] 
diseases being SO widely discussed to-day \n mmportant section 1s that « he 
hair, covering some 50 pages, and giving special attention to falling hair and 
ldness hroughout the entire work not only do you get a large number of 
hreS riptions, but whenever a drug is indicated the exact dosage is o1Vvel You 
vet a mplete formulary, a f ill treatise on skin diseases, and an atlas 
Dr. Isadore Dyer, Tulan: wv ] 

By | \ 
‘ | ( 


Schambergss Skin and Eruptive Greene & Brooks’ Genito-Urinary 





Fevers Second Edition and Kidney Third Edition 
that the appearance of a helpful | 
| ry ( 
t +} ‘ 
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‘ , . ‘Me mc H | 
\ ) | | . | \ } 
I P ! 
( , i 
Pilcher’s Practical Cystoscopy Vecki’s Sexual Impotence — 
a i it a most interesting, attract l | t lent 
il presentatio t 1 ‘ Phi 
. a's 5 
j j ) | j 
I I \ I MLD ( : I Vi { \ | 
l I H { t 
( iH M H 
See also the two pages preceding—S« nd for our Illustrated Catalogu: 

W. B. SAUNDERS COMPANY, West Washington Square, Phila. 
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BOTH VOLUMES NOW READY 


THE MODERN TREATMENT OF 


NERVOUS AND MENTAL 
DISEASES 


By EMINENT AMERICAN and BRITISH AUTHORS 
Edited by WILLIAM A. WHITE, M.D. 


Superintendent f the Gov t Hospital for the Insane, Wa igton, D. C.; Pre fessor of Nervous and Mental Diseas in the Georg 
town Unieontee ind George Washir n iversity Lecture n Menta ra ises in the | Ss 
Army and U. 5S. os Medic il School, “\ SP al yn, D. 
and SMITH ELY JELL IFFE, M., D., Ph. 
Adjunct Protessor { Dis of the Mind and Nervo ite Medical School and spital; Visiting Neurologis 


to the City Hospital; Consulting Net irologist "to the a her ittan State Hospital, Seu York, x \ 


Two octavo volumes of about 900 pages each, illustrated. 
Subscription only. Per volume, cloth, $6.00 net. 


These volumes are designed to meet the needs which the rapid advances in neurology and psychiatry 
have created he nervous system is here regarded as inclusive of the mind, and it is maintained that dis- 
turbances of any and all of its functions, mental as well as physical, are proper subjects for therapeutics 
\While, therefore, the various diseases have been considered in full detail, care has been taken to supply an 
omission conspicuous in previous treatises. They have told 1 1 large measure how to patch up broken 
machinery, but rarely have they ever suggested or given pla Toe for avoiding the wrecks. The present 
work sets forth doctrines of nervous and mental hygiene, reconstructive factors in social organization as 
applied to human ills, and endeavors to present a broad front to the pessimistic nihilism in therapeutics 
that has been too long current in these fields. The program here presented is essentially therapeutic 
Planned as it has been, on a broad scale, the more practical issues confronting the clinician have neverthe 


less been fully met rom the Preface 


I é word edly, is f L I ntain a high level « | irship and 
I ! i mpret sive and a exp on I vortl It i Z s mpreh ve a treat 
itment f these diseases as is to be found in these f nervous and mental therapeutics has been offered to 
| i lapte n educati exual pt I lical publi lt contains material not hitherto 
deliquet ind crime immigration, alcoholism, etc., I led in any text-book dealing solely with treatment, 
tt by 1 n experts, which e discussed | ld meet every want he ph 1 alienist 
_ 
mani too sci ( e readily 1 el od lent qualities will, w st, assu for it wide 
pe t Ve | da hese cial juestions a ind Lf t itl € Lo} Lancet 
’ , 1 f 
| VS ipel ind ] 1 Lis, 
how nish and car ment that is unusual 
I ri 1 r : | VT nteiligel 
i nposit vork It writt ntirely for the 
ther | | e autl tative ex] : . 
a 1 il essiol I Na i ais i ntere for lawyer 
} n lost ph ians also a ig . ; 
: “— 19 , gist, vet the therapeutic goal ha en kept i 
! " if | ( i t W a t Cd le ‘ ‘ 1 +} ] ] 
: . . , . , \ | oh | nstitutes a work without a paratiel 
t] iselves with the modern views of treatment as pr ; ; : - 
, ' , , a a onsequently 1s beyond comparison ihe ¢ cago 
ted in tl treatis dit American and English ; 
. t ic? 
logists a p hiatri Ch editors are to ; 
n gra | | ha ne i pl sh l thei ta € lg of } iine ot the tw 
] well balanced | sh the hands « la s and neurol 
I I vh Dul } Vv] / as I n might oft he ons lIted Wi h id i ivt b the 
1 practitioner.—TZhe British Medical Journal 
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NEW (5th) EDITION JUST READY THOROUGHLY REVISED 


Pathogenic Micro- -Organisms 


PRACTICAL MANUAI FOR STUDENTS 


By WILLIAM H. PARK, M.D. _— and ANNA W. WILLIAMS, M.D. 
Professor of Bacteriology and Hygiene, Univ y and Bellevue Hos ‘ + Siveeter al r a ie 
tal Med ( ge, and Director » ee Masenn of Saheu Ole as ; He 


e Department of Health, New York Cit om ( 


Octavo, 684 pages, with 210 illustrations and 9 plates. Cloth, $4.00 net. 


The fitth « I Williams at é ! , 
Is vir ally in I I e has re d é l I ] 
much new material | vide ‘ throughout 1 I | 
ve inusual suc l d this w 1 rit 
in the foremost place, and no effort | been s] d to m 
It includes not onlv the pathogenic bacteria but also the a 
the reader has between one pair of covers the entire microlhiology of disease | this me 
been reset in new type and a larg mbet new illustra has beer ed 


NEW WORK JUST READY 
DISEASES OF THE 


Bronchi, Lungs and Pleura 


md FREDERICK T. IRD, M.D. 


Instructor in Clit 1 Medicine, Harvard Me« Scho Visiting Ph n, M General Hospital; Visiting I 
Home for ¢ snametbeck:’ testis 


Octavo, 606 pages, with 93 engravings and 3 colored plates. Cloth, $5.00 net. 


Dr. Lord has created a thoroughly practical treatise o clise Curr 
gait , ]l experience nd a xtensi tudy ( 
ma dents an ti t and I \ 
ne ; | interest 1 ] ‘ h 
, a ] g he | h be 
and heir hagnos n I I 
1 iti ind spe at , , 
the pathology « | variol , ‘ 
ment is strongly emphasized 


NEW (Sth) EDITION JUST READY THOROUGHLY REVISED 
A MANUAL OF 


Diseases of the Nose and Throat 


By CORNELIUS G. COAKLEY, M.D. 


Professor of Laryngology in the College of Physic nd Surgeons, ( New York 


12mo, 615 pages, with 139 engravings and 7 colored plates. Cloth $2.75 net. 


Coakley’s work has long enjoved the reputation of being re i tl est col 1 ! 
the English language Its brief and clear statements and its telling illustrat \ 
ind easily the practical working information indispensable in the every-da net 
acl d listinct Success 1 ] vn in the demat 1 for anew (fifth) edition 
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gets the preparations made by 
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No other work on urological problems has 






















been written which covers the subject from 


the standpoint of the female as well as the 









male. 
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This work is to the field of urinary diseases 
















Hematur ia 
Nephralgia 
Tuberculosis 
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what Dr. Kelly’s gynecological works are 
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to the field of female diseases—the most im- 
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portant and valuable contributions of the 


kind. 
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Urine The methods of the authors are based upon 
P Multiple Absc esses 

pa careful analyses of several thousand cases Growths 
Hematuria , sits 
Traumatic Injury 





personally handled by them during their 
long connection with the Johns Hopkins 
University and Hospital. 
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X-Ray Diagnosis Greatest attention is paid to the common Bladder 
Symptomatology F lae 
Senay diseases rather than to those which are Tucsiels 
) ystitis 
Movable Kidney rarely pre sented to the rene ral pI actitioner. Tumors, Neuroses 





Hydronephrosis 


U rethritis 





a OVER TWENTY THOUSAND DOLLARS WORTH OF “ 
APPLETON> PRACTICAL ILLUSTRATIONS BY MAX BRODEL APPLETON> _ 


TT el 









ORDER FORM 














D. APPLETON & COMPANY 
35 W. 32d Street, New York City Date 


Please send me free complete information concerning Kelly and Burnam’s Diseases of 
the Kidneys, Ureters and Bladder, Cloth, 2 vols., $12.00 net. 










Name a ee Soe _— . Address 
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Berkeley and Bonney’s 


DIFFICULTIES 


AND 


EMERGENCIES 
of OBSTETRIC 
PRACTICE 


Second Edition 


Cloth, $7.50; Postpaid 


COMYNS BERKELEY, M.A., 

M.D., B.C., F.R.C.P., M.R.C.S. Eng. 

Obstetric and Gynecological Surgeon, Mid 
hi 


AND 


VICTOR BONNEY, MS., M.D., 
B.Sc., F.R.C.S. Eng., M.R.C.P. 


] s, Middle 
sex Hospital Medical School 
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Sequeira’s 


DISEASES 
the SKIN 


Second Edition 


of 


Cloth, $8.00; Postpaid 
BY 
J. H. SEQUEIRA, M.D., F.R.C.P., 
F.R.C.S. 
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Lewis and Mark’s 
CYSTOSCOPY 


AND 
URETHROSCOPY 


For General Practitioners 
ns. 23 ¢ red Figures. 


Cloth, $4.50; Postpaid 
BY 
BRANSFORD LEWIS, M.D., 
Is sor « page Arter Surgery, St. 
\ND 
ERNEST G. MARK, M.D. 
| St. Margaret’s Hospitals 


With a Chapter « 
Uretero-Pyelography 
BY 
F. BRAASCH, M.D. 


Physici the Mayo Clinic, 
Rochester, Minn. 


WILLIAM 


Attending 


HE guiding principle has been 
to provide a thoroughly prac- 
tical book, eliminating the ob- 
vious and debatable so that the prac- 
( ¢ not ve ct ius 
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foll he « ription of th 
g nece ry, with 
L1 ina 
n ti n rp? 
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1012 Walnut Street 














P. BLAKISTON’S SON & COMPANY, Publishers 
PHILADELPHIA 
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New Macmillan Medical Books of Rare Usefulness 


. BY ALFRED E. BARCLAY, M Rise 
Tuberculosis of the Bones The sh Gk Ge ae 


and Joints in Children Alimentary L.R.C.P. 


FRASER, M.D., F.R C.S.E., Ch.M, - ' 
assistant Sutgeon: Reval Hospi tor Sie inbox | “Tract sioctrical Dees 4 A 


fudi-pa plates (two in colors) and 164 figures in the text 





A Radiographic Study 


_ 


+ 
et appt is SU PRICE 84.00 

OUTLINE TABLE OF CONTENTS = 
PAKT I GENERAI 
e Pat ‘ f Tuber sis of Bone bere 1 BY ARTHUR LATHAM, M.D., 
Fie Paology of Tubetcaions of Joints = Th Medical . oe 
[he Diagnosis of Bone Tuberculosis; of | Diagnosis 

I X-Ray Appearances u egatives i 

I 





A eo te Breer AEB tesroasinn Ree a a JAMES TORRENS, M.B., B.S., 
tment of Bone Tuberc A wl f ] tne | er M.R.C.P 
PART II SPECIAI B St. George Hosy 
st t the Spine Hip-Joi eas ber ! 
ee-] ' ‘ the 


he Han 
t the 


Wrist 


PRICE $4.50 PRICE 85.00 


THE MACMILLAN COMPANY, PUBLISHERS, 64-66 Fifth Ave., NEW YORK 























rHE CASE HISTORY SERIES 


Case Historiesi, Neurology 


By E. W. TAYLOR, M.D. 


Assistant Profi ssor of Ne urology, Harvard VU edu al School: Chi f of SeTvVICE, Ni ir | ai al Depart 
ment, Vassachusetts General Hospital ; Visitine Neurologist Lo g Island H spital, Bost 


, 


SECOND PRINTING 


This book sets forth in a practical form, the Symptomatology, Diagnosis, Treatment and Patho 
logical findings in the more frequent disorders ot the nervous SVS n. 


Attention is given to the important matter of Differential Diagnosis. 


The volume presents 114 classified Case Histories, is ustrated and well indexed nd 
sent express pre paid for $3.00. It vives a satisfactory answer To the fre ent uestion., ~° Is tT! re 
any by ok publish d that gives the veneral practitions r an adequate riuid: n 1) agnosis Wi Ni ry 1S 
Diseases ?”’ 





THE CARE OF THE INSANE AND 
HOSPITAL MANAGEMENT 


By CHARLES WHITNEY PAGE, M.D. 


Physi. wn Hartford Re treat, 1877 to 1888: Supertvi tends ni ("n) wee fy it Hospital for Ihe T) Si] 
Middletown, 1898 to 1901; Supe rintendent Danvers State Hospital, Danve rs, Vassachusetts, 
1888 to 1S9S and 1903 to 1910. 


I2mo, Price Pi stpaid, $1.00. 


W. M. Leonard, Publisher, 101 Tremont Street, Boston 








THE CASE HISTORY SERIES 
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[Ifaltine 


A Standard Extract of Malt 
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THE ORICINAL HORLICK’S The Original 
a MALTED MILK 


In the Treatment of Contagious Diseases 





The occurrence of epidemics of Diphtheria, Measles, 
Scarlet Fever, etc. at different seasons of the year, 
leads us to direct attention to Horlick’s the Original 
Malted Milk, as affording a satisfactory solution of 
the diet problem in such cases. 








4ny ri 
IOEAL LUNCH FOOD Tuc pest Tas OF" 


__ Prepared by Dissolving in Water Only The basis of Horlick’s is clean milk, en- 
NOCOOKING OR MILK REQUIRED 


Suan an anette suring adequate nutrition in a form that 
H SOLE MANUFACTURERS, may be given liberally without danger 
ORLICK’s MALTED MILK £4" 








of overtaxing the eliminating organs. 


Horlick’s Malted Milk Company 


Racine, Wisconsin 


t RACINE, WIS., U.S.A. 


pon £& 
LO Perot 34 FARRINGDON ROAD. LONDON 
———————— —= 


Specify ‘‘Horlick’s’’ 





— 
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Antitoxin 
that you can administer 


with confidence. 


Our diphtheria antitoxin has its origin in the blood 
of healthy, vigorous horses—animals that are carefully 
selected; that have been pronounced sound 
by expert veterinarians. 

It is perfected in laboratories that afford 
unequalled facilities for serum produc- 
tion—laboratories in which it is possible 
to observe, at every step of the 


Our serum syringe is a 


process, the vital principles of 


model of convenience 


aSCpsIs. and security. 


CONCENTRATED 


Antidiphtheric Serum 


(GLOBULIN) 


is exhaustively tested—bacteriologically for purity, physio- 
logically for activity. It is sterile. It is of accurately 
demonstrated antitoxic strength. Specify it on orders to 
your druggist. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 
Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic units. 
Home Offices and Laboratories k D © & & 
Detroit, Michigan. Par eC. avIis Oo. 
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tophan 


ntiarthrific 


nalgesic 
nfiphlogisfic / 


a 


and NOVATOPHAN 
The Tasteless Atophan for Hypersensitive Patients 


SCHERING & GLATZ 
150-152 Maiden Lane NEW YORK 















































TYPE “A” VARNISH— 














SURFACE APPLICATOR 
Ce Ce) 


rYPE “B’" TUBE—UNIVERSAL APPLICATOR 


CHLORIDE BROMIDE 





SULPHATE CARBONATE 


RADIUM ELEMENT CONTENT GUARANTEED 





Send for Descriptive and Clinical Literature 


RADIUM CHEMICAL GO, sorses‘ino wean avenues PITTSBURGH, PA. 



































Medical Prof 
VAL 


jusuhed the claims pu. fory 


Pr.« ribed by he 
The BRITISH MEDICAL JOUK 


‘¢ Time and use have trations ”’ 














(cases of persons subsisting upon 
BENGER'S FOOD, mainly 


or entirely, for several years. : 




















Therewill be many medical men, who can.in their 
own experience, confirm the value of Bengers Food, 
as indicated in the following excerpts from genuine 
unsolicited and voluntary letters. 





PLUMSTEAD, KENT 
“TI have been living entirely on Benger’s Food for seven years, 
it being the on/y food I can get to suit me Mrs. ¢ 
ROTTINGDEAN, ne BRIGHTON 
“Having been a sufferer from gastric trouble for the ] g 
years, and not being able to take any solid tood, | am living on 
Bengers Food, and am now weighing 13 stone 2 II My age is 
71 years.” J. M , 
Gl HAM, KEN? 
“ | have lived on Benge: s Food. alone for over 12 years, I have tried 
other foods, but cannot take them without feelin M. A, ¢ 
BISHO! N 
“| have thought you would be interested to know that « r 


Benger’s Foo l 


past eight years | have been living practically o1 
cannot speak too highly of the good it has done me lt was ordered 
for me by my medical man.” M. L— 
NEWCASTLE, STAFFS 
“T live on Benger’s Food alone, and have done so for a number 
of years. /7ve years ago the doctor never thought | should be ab.e to 
leave my bed”. E, D-——. 


Benger’s Food is prepared with fresh new milk, with 
which it combines to form a delicate food cream, rich in all 
the elements necessary to sustain life, 





for INFANTS, INVALIDS, 
AND THE AGED. 
is sold throughout the World by Chemists, &c.,in sealed tins, 


Food 


A phy ician's samble. 2 





free on application to any member : 

BENGER’S FOOD LTD..———~ o2, WiLLIAM SrrREEt, NEW YORK, 
Wanu factory ——____ V_ A N ( I Lk} ] 

Bran i SY ONEY (N.S.W.) 2:7, Pitt Stres = — t a. 


N.B.—BENGER'S FOOD is the direct outcome of the pioneer work 
on digestive ferments,by the late Sir William Roberts, M.D.,F.R.S.,and 
the late Mr. F. Baden Benger, F.1.C., F.C.S 
been the premier dietetic preparation of its kind in the British Empire. 


in 1880, since when it has 


eae 
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_ 
“SAFETY FIRST” 
last and all the time to you and your patient is made absolute 
when you order and get 


THREADED 


But the 
It says: 


Stop ! 





SAFETY FIRST 
PLUS ' 

Accuracy and 

Efficiency 


Chicago 


Sharp * Dohme’s 


The tablet’s blue color, trefoil shape with the word ‘ 
even the bottle’s unique shape—are 


Thread—that is the : 


SHARP & DOHME 


St. Louis 


Mercury Bichloride Tablets 


Poison’ — 
all daylight safeguards. 


evreatest of all Night-\Watchmen. 


Poison! 


BY 


Think! 


MADE ONLY 


CHEMISTS since 1860 
New York 


New Orleans Atlanta 
San Francisco 


Baltimore 


Philadelphia 
Seattle 





P 











Chicago Pasteur 
Institute 


FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 


24th Year 812 N. Dearborn St., Chicago 





Frank A. Lagorio, M.D. 
Assistant. 


G. B. Bruno, M.D. 


Antonio Lagorio, M.D., LLD. 
Associate Director. 


Medical Director. 





ANNOUNCEMENT 








Since October, 1910, this Institute has 
taken an advanced progressive step in 
abandoning the old methods now in vogue, 
discarding the cords treatment, and in 
adopting instead the use of the brain sub- 
stance properly treated and attenuated and 
rendered safe by having its virulence des- 
troved. 

l'urthermore, in severe cases, the treat- 
ment is combined with injections of anti- 
rabic serum, all prepared in our laboratory. 
nd the use of our name is 


es, a 


N. B.—We have no branc!l 


inauthorized 


For Those Who Care 


For nurse, for patient, or for anyone who 
cares enough for their skin health and protection 
to be particular as to what they use, every re- 


| 


| quirement will be found in 


DAGGETT & RAMSDELL’S 
PERFECT COLD CREAM 


“The Kind That Keeps”’ 





Its delightfully softening, soothing qualities 
makes it a splendid application for all massage 
purposes and the ideal clean-up for use in the 


sick room or boudoir. Comes in tubes and jars. 


Physician’s Sample 
Free 


Address Department 20 


DAGGETT & RAMSDELL 


D. & R. Building, New York 









































The Simple Dignity of Cold Fact 
has Sufficed to Give 


SPENCER 
EE 


cs an un dis sputed = ik 











N Mi I iaic ft t i i is Th ‘ . ae . ae t 
_ eee Bee ti or fin the Spe New Spencer Portable Microscope 
vhich you will t When you o I No. 60H 


$65.00 Catalog Free on Request. ' 100 

















SPENCER LENS COMPANY BUFFALO, N. Y. 





























b- ay PATIENTS HAVE CONFIDENCE IN YOU 


Protect Them Against Wound Infection by Using 
Sterile Instruments, Water and Dressings 


CASTLE-ROCHESTER STERILIZING OUTFITS 











Ton et the demand for efficient, simple and attract aD] 

ste wiliz ing apparatus, we offer seven models of Castle-Rochest 
Sterilizing Outfits. Each lel is made in two or three 

mi I ted I 


] r office t St a“ 
1 for our | ure é 
tion in d s I x A aa 
i abl i rte < a 
t ir t t I A ~ > 
Castle Stet ™ 











WILMOT CASTLE CO. Ps 
Seerilis sain “er al App« tus 


908 se. Peni f aaesiat 
ROCHESTER, N. Y. y, 
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LABORATORY 


\ Products 4 


"4 


Armour’ s 
Thyroids 


powder and tablets 








Fresh raw material 
makes the most 
reliable goods 












Corpus Luteum (4rmoar) 





UARANTEED from true substance. In amenorrhea, 
dysmenorrhea, artificial menopause, reflexes of ner- 
vous or congestive origin, psychoses, neurasthenic symp- 
toms during menstrual life, sterility, impairment of ova- 
rian function, repeated abortions, hyperemesis of early 






Parathyrotds 
powder and tablets 
Anterior Pituttary— 
powder and tablets 








Posterior Pituttarv— 
powder and tablets 








Lecithol pregnancy. 
- pails Red Bone In powder 5-grain capsules and 2-grain tablets. 
Elixir of Enzymes 


Peptoni ing Tablets 
PP. ptoni ing Powder 
Pituitary Liquid — 
standardized and dated 


ARMOUR +: COMPANY Chicago 




















YOUR LINE OF SURGICAL DEFENSE 


demands uniform strength throughout. Weakness at a single 
point means disaster all along the line. Maximum safety in sur- 
gery can only be assured, therefore, by maximum efficiency of 
each and every detail. This is why so many surgeons use 


“VanHorn» Catgut 


exclusively. They know 


First —that this material meets the requirements of the highest 
operative skill and care. 

Second —that implicit confidence may be placed in its quality, 
sterility, tensile strength, and resistance to absorption. 


Third —that its routine use always increases the safety and betters 
the results. 


VAN HORN and SAWTELL 


New York, U.S. A. London, Eng. 
15-17 East 40th Street eed 31-33 High Holborn 





























Poe 
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35 WASSERMANN TEST 


We make the classical test. Any modification desired 
may be had upon request. 

















$5 Autogenous Vaccine $5 Gonorrhoea Fixation Test 

with the exciting organism isolated and iden- as an aid in diagnosis. We use as antigen 

tified. Put up in ampules or 20 c.c. con- a mixture of twenty cultures from both 

tainer. male and female which contains the several 
Strains. 








$5 Lange's Colloidal Gold Test 


of the spinal fluid differentiates between 


pyogenic, tubercular, syphilitic infection Pathological Tissue 


ane 1 general paresis. 





$5 Examination of 








IPpPile 


Sterile containers, with complete instructions 
NATIONAL PATHOLOGICAL LABORATORY. Inc. 
Mallers Bldg., § S. Wabash Ave. 18 E. 4ist Street 

CHICAGO, ILL. NEW YORK CITY 














In Advising Use of Safe Soaps 
Consider Colgate’s 


The physician is first to recognize not only that one soap may be very 
difterent trom another, but that there is a vast variation in the eftects of 
soaps On the health of the skin. 

In the case of infants, or an especially delicate skin of an adult, 
the physician wisely insists that soaps should be selected with the 
utmost care, 

You may feel assured of the integrity of any soap that bears the name 
Colgate. Cashmere Bouquet has been for generations the standard 
toilet soaps. Coleo, made with olive, palm and cocoanut oils, may be 
commended without reservation. All of our soaps are made to warrant 
the physician’s confidence. 


COLGATE & CO., Dept. 38, 199 ) Fulton Street, NEW YORK 
Your professional card 1 to u bring a r¢é Cc by ret a8 


(Offer good only in U. S. A.) 
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THE JOURNAL OF THE 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. 
Phone, Superior 884. Cable Address * 


Chicago, Ill. 


riptior py s, per annum in advance, 
stage: Domestic, $5.00; Canadian, 





Domestic rates include United 
Mexico, Haw bre Guam, Porto 
Zone and Philippines 

SINGLE COPIES of 
year, 15 cents; of the previous 
also 15 cents; two years old, 20 
years old, 25 cents; in other wo 
idditional is charged for each year 
the last calendar year. 

REMITTANCES should be made 
by check, draft, registered letter, money or 
express order Curren should not be sent 
letter is re gi stere i. Stamps in 
ints under one dollar ire acceptable 
checks, et payable to “AMERICAN 
Mepicat Association.” 

VOLUMES begin 

CHANGE Ol 
should give both old and 
whether change is fermane) 
porary. Notice must ten 


Rico, Canal 
calendar 
ndar year, 


cents; tl 


this 
caie 

ree 
yrds, 5 cents 


} preceding 


and July 
= = notice 


January 
ADDRI 
new address, ind 
ft or tem 
reach us days in 
A TIONS con 
iscript, news 

payment of 
wanted, 


WHENCOMMUNIC 
cern more than one subject mat 
i reprints, change of address, 
subscription, membership, informa 
dents will confer a favor and 
will secure more prompt attention if they 
will write on a separate sheet for each subject. 

WARNING: Pay no money to an 


less he presents i letter Showing 


tion 





et correspor 


gent un 





authority tor making collection. 
ADVERTISEMENTS 
Advertising forms go to press ten days 
in lvance of the date of issu In sending 
in copy time must be llowed for setting up 
lvertisements and f sending proofs No 
proprietary medicines can be advertised until 
pproved by the Council on Pharmacy and 
Chemistry. Advertising rates will be sent on 
equest 
CONTRIBUTIONS 
EXCLUSIVE gi EE itt 
Articles are epted for iblics ition on con 
dition that they are contr ited solely to this 
CO ?P YRIGHT Matter appearing it 
Tue JourNaL OF THE AMERICAN MEDICAL 
AssociaTl is covered by copyright, but as 
1 general a no objection will be made 
to the repr tion in reputable medical jour 
nals of mtn in in the columns of THe 
JOURNAL if pr per credit be ry 
CONTRIBUTIONS TYPEWRITTE 
Contributions should be typewritten—double 
spaced and with ample margins. The ex 
pense is small to the author—the satisfaction 
is great to the editor and printer We car 
not promise to return unused manuscript, bu 
» do so in every instance Used manu 
so? s not returned. Manuscripts should not 
ILLUST ATIONS Half-tones and 
t et tae will be furnished by Tue 
| Al when satisfactory photographs or 
$ are pete 1 bY the author Nega 
re not acceptable Each illustration 
aa s! ld be the author's ime or 
l iN P r should be clear and 
s lrawit s should be le in black 
white | r While we cannot guar 
é to ret ed pl graphs and draw 
ngs, we 1S€ best endeavors to do s 
ifter the article is published 
ANONYMOUS CONTRI 
BUTIONS, whether for public yn, f 
for it n, or in way of criticis re 
consigned to the waste-basket 
NEWS: Our re rs re requested to 
nd items of news so marked copies of 
‘ ipers containing tters of interest to 
I sicians We s Mt be ‘ 1 t i \ the 
I C f the sender eve inst 


“SUGGESTIONS TO MEDICAL 
AUTHORS” 


This 1 phlet of pages iscussing é 

vert ioned topics and many others, wi 
be sent on receipt of 10 cents It contains 
valuable information in regard to the prepara 
tior irticles for publication and the points 
wl ke an article acceptable. 

PRICE LIST 

A Price List will be sent on request, de 

scribing the various publications of the Asso 
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“Medic, Chicago” 














W. A. FISHER, M.D., Pres., 


Chicago Eye, Ear, Nose | 
Throat College festSzetiss 


Instruction 
Diseases of the Eye, Ear, Nose and Throat, and Fitting of Glasses. 


A House Physician is appointed in June and December. 
Open the year round ‘rite for announcement to 


J. R. HOFFMAN, MLD., Sec'y, 235 W. Washington St, CHICAGO 


A. G. WHIPPERN, M.D., V-Pres 





Courses in Anatomy, Pathology, Diseases, Treat- 
ment, and Operative Surgery of the 


EAR, NOSE and THROAT 
Classes Limited, 

May 3 — July & 
For information, 


ALBERT H. ANDREWS, M.D., 32 N. State St., Chicago 


Courses begin 
September 6 


address 


USINESS 


OPPORTUNITIES 


Advertisements under the following headings 
cost $1.50 for 50 words or less, additional 
words 3c. each. This rate applies for each 
insertion, 














WANTED Partner Sanitaria 
Apparatus Partnership Drug Stores 
Assistant Situation Locations for Sanit. 
— FOR SALE FOR RENT 

ocation Apparatus EXCHANGE 
Locum Tenens Practice MISCELLANEOUS 





RESULTS are better when an advertise 

ment receives several consecutive insertions, 
and to those who remit $6 ($6.25 if answers are 
to be sent through this office) for four insertions 
of a 50-word advertisement we will give, free, two 
more insertions provided the first four do not 
consummate a deal. 





ARMY AND NAVY QUIZ 


Continuous existence 
Dr. Nash in 


Conducted by Drs. Cabell, Riggles and White. 
Course may begin at any time. Address 

Dr. Julian Mayo Cabell, U. S. Army, Retired, 
1739 M Street N.W. . Washington, D. C. 


since founded by 
1s97 











NOTICE FOR FREE INSERTIONS. — Two 
free insertions are given advertisers who have not 
closed a deal after four consecutive insertions. 
We cannot permit advertisers to order six inser- 
tions in advance unless six times the one time rate 
is paid. Notice for free insertions must be re 
ceived after the fourth appearance of the advt. 
and within two weeks following. 

COUNTING WORDS. — Two initials, each ab- 
breviation, figures consisting of five numerals or 
leas are counted as separate words. Headings, and 
name and address are part of advertisement 
When answers are sent © AMA—the key, **Add 
-—- A MA"’ is considered four words. Count words 
carefully. Write your copy plainly. 











Army, Navy and Public 
Health Service Quiz 


Course may begin at any time. 
CONDUCTED BY 

Major Walter D. Webb, 
Major Medical Corps U. S. Army, Retired 
Dr. Wm. Thornwall Davis, 
Captain Medical Corps U.S. Army ( Resigned 

ADDRESS 
DR. WALTER D. WEBB 
1803 Connecticut Ave., Washington, D.C. 























CALIFORNIA 


STATE BOARD CLASSES 
San Francisco College of Medicine 
Preparation in all subjects of the State Board exam- 
ination, together with clinical and laboratory work. 
Result of the Apri! Sagmingticn 


Avplicants for License: Failed. 
From this college........20 19 l 
From other sources 73 4 16 


Apply to DR. H. D'ARCY POWER, 
BUTLER BUILDING, SAN FRANCISCO 


CYSTOSCOPY 


AND URETERAL CATHETERIZATION TAUGHT ON 
THE LIVING SUBJECT 





Plenty clinical material. Noclasses. Indi- 
vidual instruction A practical and 
scientific course for tl nner 
For detailed informati iress 


DRS. NAGEL and BERTLING 
1850 Harrison Street CHICAGO, ILL. 


WASHINCTON. 


QUIZZING Soe, this and other State Medical 


and Dental F | ining Boards 
Medical law recently changed. Write for new require- 
ments. Oral quiz begins Fane lst me December Ist 
of each year. Mail quiz may be taken at any time 
Information given about all State Boards upon appli 
cation. Address 


DR. ARTHUR JORDAN, SEATTLE, WASH. 
Nos. 404-6 American Bank Bidg. 








WOOD SERO-VACCINE INSTITUTE 


For Serum Diagnosis, Vaccine Therapeutics 
and the Preperation of Vaccines 


k va nes always on han x es mack 


Ss i 
RATES REASONABLE 
Preparations Tested. Sterile and Dependable 
DOCTOR: LET ME HAVE YOUR PATRONAGE 
PHONES: Central 118. Aut atic 41-398 


FRANK M. WOOD, A.B., M.D. 





Suite 810, 7 West Madison Street CHICAGO 
' 
See page 20 for cost of classified and « 
ercial announcement advertisements 











For the following classifications the rate is 
$1. 50 for 30 words or less—additional word 


5c. each, This rate applies for each insertion. 
No gratuitous insertions given under these 
headings. 
Abstracting Medical Brokers Med. Illustrators 
Automobiles Educational Vacation Trips 
Auto accessories Publishers Typewriters 
Carriages . Sch. for Nurses Printers 
Collections Nurses Wanted Salesmen 
Miscellaneous Commercial] Advts. 





SPECIAL NOTE—A fee of SSe. is charged advertisers 
who have answers sent % A.M.A No information can 
furnished on keyed adve rtisements. Do not wire or write 


for an address; mail your letter placing key number on envel- 
ope and it will be promptly forwarded 


This illustra- 
tion represe: 
one day's mail 
received for ad 
vertisers who 
had answers se 
in are of THE 
JOURNAL 

Onc asi 


ynatiy 





he has 
reply and asking if his letter was transmitted. Letters sent 
in our care are forwarded promptly, but naturally we cannot 
ym pel an advertiser to answer all replies he receives 
It is advisable to send copies instead of original references 
Classified ads. are Payable in advance 
Rates for display ads. sent upon request 


ad. must reach us by 4:30 p. m. Monday 
535 N. Dearborn St. CHICAGO 


N. B.—We exclude from our columns all known 
questionable ads. and appreciate notification from 
our readers relative to any misrepresentation. 


APPOINTMENTS _ 


For current issue, 


Journal A.M.A., 





WANTED PSYCHOLOGISTS—ON MAY l, 
115, examinations will be con r at 
many poe in Illinois for the mers = aod of 
psychologist at hospitals for the insane Open 
to non-residents. For application elanks and 
letailed information, write State Civil Serv 






ission, 


Springfield, Ill. A 


WANTED--AT WILLARD PARKER HOS 
pital, New York City Examination to fill 
five vacancies on resident staff will be held 

















April 17, 1915; five appointmer its at a salary 
of $100 per month For applicant blanks add 
Director, Bureau of Hospitals, foot of East 
Sixteenth St., New York City A 
ASSISTANTS WANTED 
WANTED DOCTOR -S R — AMERIC "AN ~ AND 
Protestant; pathologist, able to do Wasser 
mann autogenous vaccines, tissue and 
other examinations, bacteriological work, et 
lso familiar with radiographic work, x-ray 
etc.; salary $90 month and board and 
ind $125 after 3 months Add., with 
particulars of yourself, F. V Kniest, 
i Nel 
WANTED—WOMAN ASSISTANT PHYSI 
ian at the Kenilworth Sanitarium, one who 
is also a trained nurse, graduate preferred 
Add. The Kenilworth Sanit., Kenilworth, Ill. B 


(Continued on page 22) 
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The Battle Creek Method of Treating Diabetes 


Few diseases yield less satisfactory results to medical treatment 
under ordinary conditions than does diabetes. 


The physician's prescription may be suited to the indications, but the patient is 
rarely able to follow it. He has no means of determining the calorific value of 
his food, and is seldom prepared to measure the quantity in grams or ounces. 


Ordinary cooks know nothing of proteins, fats and carbohydrates. They have 
no knowledge of the essential differences between different forms of protein and 
the carbohydrates. No one but a specially trained dietitian or a phy sician who 
has made a special study of dietetics and metabolism can properly direct the diet 
of a patient suffering from a grave form of diabetes. 


Diabetes is a disorder of metabolism. It is hence impossible to deal with the 
disease in a thoroughly scientific manner without a careful study of the metabolism 
of the patient in each case. This requires a laboratory especially fitted up for 
metabolism research. 


The diabetic patient must be under absolute control. The caloric value of each 
day s ration must be accurately known. The results upon sugar production and 
acidosis must likewise be noted with care. 


Under the favorable conditions afforded by institutional management and the application of the 
up-to- date methods, even grave cases may be brought under control and often with surprising , 
promptness. These methods are often found effective even in young persons and in cases’, 

so far advanced that diabetic coma is threatened or already beginning. Ordinary cases 4 

are quickly made sugar free and cases are very rare which may not be substantially 
benefited by the efficient application of systematic treatment under conditions of , ges 
perfect control. ,° SANITARIUM, 
4 Battle Creek, 


7 


A special advantage of institutional treatment in these cases is the oppor . Michigan. 
tunity for training the patient in dietetic habits adapted to his individ- a ee Pee 
ual requirements so that when he returns home at the end of a few 7% _ undersigned full infor 


weeks, he is able to establish and maintain a suitable regimen by which _¢ 
he may with the aid of careful watching by his family physician 
remain sugar free for an indefinite period. y 


¢ 
7 
7 


We will be glad to send further information concerning the Battle Creek 
Method in Diabetes to any physician who will mail to us the attached coupon. ,’ 


7 


The Battle Creek Sanitarium, Battle Creek, Mich. f 
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AMERICAN MEDICAL ASSOCIATION 








A M. A ANNOUNCEMENT 
(Continued from page 20) 
ciation; f r exar ple: (sul je t ( irrent Medi- 
il Literature, American Medical Directory, 
H indbook of Therapy, Laws Regulating 
Practice, New and Nonofficial Remedies, No 
trums and Quackery, Pamphlets on Defense otf | 
Research, Great American Frau Propaganda 
for Reform in Proprietary Medicines, Pam 
phlets on Medical Fakes and Fakers. 


ARCHIVES OF INTERNAL 
MEDICINE 
Monthly, $4 a year; to Journat subscribers, 
$3. Single copy, 50 cents. 

AMERICAN JOURNAL OF DIS- 
EASES OF CHILDREN 
Monthly, $3 a year; to Journat subscribers, 

$2 Single copy, 30 cents. 
GUIDE TO CURRENT MEDICAL 
LITERATURE 


Semi-annual, 50 cents a copy, 
An index medicus of the world. 


$1.00 a year 


[ERICAN MEDICAI1 ASSOCIATION, 


535 N DEaxBo RN STREET, CuIcaco 


Clippings pay ia Vy 
Exchanges | 
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_Wassermann dhe WAN sen cde & coe 


2159 Madison St., CHICAGO ntry practice and want an 





Alcoholic Luetic Liver Extract and Ambo. n make money from the start; young 1 
ceptors furnished. ‘assermann_ Test, Au- | ried man preferred; one who can register 
togenous Vaccines, Pathological Specimens | Utah; this adv. will appear but once A 
examined. Intravenous Gravity Outht | 79 B. ¢ AMA 

GUINEA PIGS FOR SALE WANTED—A YOUNG OR MIDDLE-AGI 
Free Instructions how to dothe Wassermann Test. man as assistant to the superintendent 


1 


rge general hospital located in Minneso: 


BRITISH MEDICAL DIPLOMAS pital of more than 600 beds and 


American doctors who wish to practice in Gre at | tor a st classes of cases; appl 





Britain or British Colonies (including Canada) | |! a graduate of ¢ s A ( 

can do so by passing the final examination of nd must have served an inter p i s 
Conjoint Board (M.R.C.S., L.R.C.P.) or final | general hospital; position permanent wit 
examination of Society of Apothecaries L.M.S., | tair salary; tine opportunity for a maz 
5.A.). Full details of our postal courses of prepa- | wishes either to study or to train himsel 
ration for these examinations are given in pros- nstitutional work; to avoid unnecessary « 
pectus ent post free on app! ication to Sec, spondence, address in own handwriting w 
Central Postgraduate pogtitate, 6 55 and 56 Chan- full details, age, whether married or single 
cery Lane, London, W. C., England. perience, et Add. 7931 B, % AMA 





WANTED PHYSICIAN 


Navajo Indian Blankets rience in tcherculosia, preferably. sana 


HA\ ING EXP! 





Pade noleoder ant teaem é “4 © WH) | WANTED—AN UNMARRIED MAN I 
iY) Bad * | Pie 1 Sitior t yur r SSiS nt o1 the st 


Prices $10, up. fort — £9 °. 080+ Oeded: Pont State H 





Superintendent, Pontia State H 


DR. J. B. HENNEBERGER, Ft. Defiance, Ariz. | Pontine Maw! 





































































WANTED ASSISTANT PO SPECIALIs 
° For Protessional eye, ear, nos nd throat for salarie 
Men— Letterheads sition: middle western | os sete « 
a one envelopes, etc., for ence. et Add B, « AMA 
J physicians, drug- -- 
gists, dentists. Finest quality Engravurepriat WANTED AT THE CHANNING SAN] 
process at about one-halfthe price ofordinary tarium for Mer Diseases, Br ne, M 
printing. Portfolio of samples and price-list lar ssistant resident physi n to st 
sent free upon request. Write forthem today! | | July 1, 1915: a; s ne 
! rried Add. Donald Gregg, M. D., Br 
Eugene Smith Co., 151 Fox St. Aurora, Ill. | | ''"®, Mass. give ' , 
WANTED RESIDENT PHYSICIANS A 
‘ Penns . State Sanator ‘ P 
BOOK BINDING sis at Mount Alto, P te 
r$1.5) per volu e will bi VHF JOURNAL S : a oe 3 ), depe 
n \ half leather, « oth oint eather corners, ; : 
h sides his pri r . Ke, ‘ 
nals of a similar size “OUR STRONG POINT. is erier na t sc pr . 
magazine binding. Send . st " rst etter t Dr Samuel G. Dixor ( 
postal to Healt} Harr g . 
THE BOOK SHOP BINDERY -_ 
Tel. North 633. 314 W. Superior St., Chicago WANTED = THI CHESTER Col 
i] ' est ester , ' ’ . 
1 J 1, 191 
! i a 
A MONTH fiat 
TRIAL . : 
7 PHYSICIANS WANTED 
Late Style Visibles ~ “ - 
Every modern conven WANTED SEVERAL RECENT GRAD 
ience. Back Spacer S tl ret ' 
Tabulator—Two Color Ribbon—Auto- I 
matic ribbon Reverse. ete. Bargain ‘ , 
Prices. ! t plete 
” Free r . 
AYS’ TRIAI \ ( 
Pht \ r 
H. A. SMITH, 700-— 231 N. 5th Ave., CHICAGO, ILL AM 
W 'e) Hi PHYSICI 
t! , y S ¢ . 
OUR STYLES ARE ORIGINAL mace | Bh 
son, L oA 
AMA 
Many of our Customers nave e dealt with us WANT PHYSICIAN FOR 1 TS 
‘ JA oO ANI ) » ~ It \ kK LANESS 
PRINTING. COMPANY. ‘ye27 Madison St. tion; village of witl 
CHICAGO Send for Catalogs Now ge rug tor nad . 
Add. 78 a, AMA 





INTERNS WANTED 
D—INTERNS—ON MAY 1, 





SEND FOR 


CATALOGUE ILLUSTR 
OVER 150 SIZES AND STYLES OF rmary in ( r (pen t 


NE megan phere yee dag Fee bee ng Leggeice g mcgy 


PHYSICIANS’ 





BACS and CASES (SD 


WESTERN LEATHER MFC. Co, | west: expet 
MAKERS | t A 68 D, AMA, 


178 N. Wabash Ave. Chicago 


AOD 








POR me 





ADI] R / lS ING / i / Ak | / \ / 23 











CLIPPINGS FROM LAY EX’S 


Tonics and Sedatives 





WASSERMANN TEST. $5.00 


(Including Noguchi Control Test 
Expert work and prormpt reports assured 
. ‘ rt rt We « yi 





Our technique i 


Ii re pract g int ‘ tw be to y r ‘ get y r c "aan 
without extra charge : nta 
PACIFIC ‘WASSERMANN LABORATORIES 
San Francisco, Cal. - Pacific Bldg. Los Angeles, Cal. «- Hollingew orth Bldg 
Oekiand, Cal. - - Physicians Bidg. Seattle, Wash. - Green Bidg. 





ILLINOIS TRAINING 15rd FOR NURSES 


FOUNDED IN 1680 
Offers an up-to-date course in theo retical inst! { ind pra al tr 


lining to we en who 
wish to enter the nursing profes n 
Favorable applic ints must meet the 1 uire of e 1 healt} f awe (19-25). and of 0d 
moral charact« r, having bad one ve ir of Hi Sc! t ‘ nal equivalent 
The instruction covers a period of thre e years, practical instruction being ol lin 
Cook County Hospital and privat pitals 
The school catalogue and blanks wi be ent on application tothe Superintendent of N 


Mary C. Wheeler, RN., 608 Honore Sarees, Chicago, Llinele. 





Let Us Fortify You With the Right Cloves 


‘Well-Nown’’ Gloves Afford You the Protection Necessary in Your Operations 


\ Perfect (« Fresh ; Guaranteed 
to Wearing Sterilization money refunded 
“Well-Nown" » Eminent 


Country Leading 

SENT PREPAID ON RECEIPT OF PRICE 

Medium Weight, smooth - - §1.00 $3.00 $5.00 

Medium Weight Pebbied Non- Slip 1.20 3.60 5.75 
Tissue Cots, assorted sizes, 3 doz no less’ 50c 

L. T. KINNEY & CO., 56 E. Randolph 8t., Chicago, I 


MALIGNANT INFECTION | 


is only one of the 


Hidden Dangers of Your Profession 


You need the protection fr disability and acciden 


tal death at! sara (eee sranc I Oc ATIONS WANTED 


PHYSICIANS CASUALTY ASSOCIATION PRACTICE I 


of OMAHA, NEBRASKA 














A mutual accident Associa m writing insurance at 
actuai c 
Send today for information about our policies a= 








E. E. ELLIOTT, Sec. 
304 City National Bank Building 
OMAHA, NEB. 














Bran in its most tikable form 


Pettijohns 


Rolled Wheat with the Bran 


The Quaker Oats @mpany 


























BARCAI NS 
I ‘ 
oe i | Hi 40 
Write r N 
of Spe : 
Tabl ( 
nets a 0 \ 
W. 0. ALLISON COMPANY, 915 N. Alabama St., Indianapolis, ind. 
DISPENSE YOUR OWN ME! 
here are many advantages 
"«¢ e tl 
J Wer 
the U.S , 
} : , 
i t i Pa | 
yoy han mt ener LOCUM TENENS WANTED 
THE ZEMMER COMPANY 
Chemists to the Medical Profession 
Forbes Field Pittsburgh, Pe. 
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AND SEDATIVES 








“AMBUMATIC” WASHABLE ABDOMINAL 


















































on SUPPORTERS 
k’ Patented. Made buckled 
: \ or laced 
M DO THE WORK “JUST RIGHT” 
H oO Ww - - ADJUSTABLE FOR “LIFT UP" 
<< te “ey OR “BINDER SUPPORT” 
( To any part of the 
’ abdomen. Adapted to 
ar person, any condi 
tion requiring efficient, 
comfortable support. 
Call or send to day for 
Books Recei ved folder, order blanks and 
‘ catalog 
received are acknowledged in this We Are Experts in Corrective 
R st e | 
c courtesy | TD Gp gay Ce ALY a AS 
eaders and as ELASTIC STOCKINGS, TRUSSES, CORSETS, ETC. 
Your correspondence solicit given careful atten- 
tion and fall information. Phone Cent. 46% 
AND | GENERA THE AMBULATORY 
By B | Lewis, B.S., | '@) 48) 3 ¢ PNEUMATIC SPLINT 
) ie  . oe . r (je Ll’: t | To secure great- 
Ml ) < | est comfort, shortest period of confinement, 
; : GoM LB. MD best results and health for your 
eo ses) EN TS 
1) l Me l / 
‘ ( M W ( of leg, knee, thigh, and hip patient- All : 
\\ ; v , | dealers and direct from us. Wir: rder 
wie State fracture, which limb, sex. 8 i for 
( j \! ( booklet, prices, et Recommend 
Y l Amb. Pneu Splint Mfg. Co., 30 A.) E. Randolph Street, Chicage 
| | s ( 
l \ H 
Her wT k for Prac: | SIGNS 
WW | ‘ ( 
i. La M R.N., eo (FOR DOCTORS 
Hi tl lr ~ - "3 
| ul d, P ( P 
| LD) ! H 
, r | $1 I’ 
\ ( i I » 191 
\I | ~ ~ 
\W I ( M Ir M.D 
| < . ( ‘ Cast in one piece. solid bronze, letters raised, 
: rich in appearance, dignified, requires no 
» is i) W polishing, lasts forever 
York ¢ Price, $ KREISS SIGN CO. 
, N Bronze Department 483 Main Street 
Wi & S BUFFALO, N. Y. 
t | P . MI , cur r ' Imperis ir e,”’ Sree 
s By H — 
I \ he FF I 
\I ( ‘ I | 
{ Pr $6 net L EGS ~~» | 
I idelphia: ARMS 
‘1 ; . BRACES 
14 | Dr > k | k Braces for all kinds of deformities 
, , I ide to order Also irch sup- 
, ‘ . , . ( : ts, abdominal supports, trusses, 
. & Pony wheel chairsand crutches Booklet. 
| 213 South 7th Street 
PR DENTAL | UX CO., Minneapolis, Minnesota 
l ( Met M.D., — - 
¢ Sure ' | Cor } 
~ N ( I’: ? “ net Pp. 
l I W. B. 
( 
\ | O Tr ‘ 
W P | | Caveats, Trade Marks, Design. | 
waper. 1. &B Patents, Copyrights, etc. 
N W gton: Government | Correspondence JOHN A. SAUL 
Age tee = | Solicited. Fendall Bidg., Washington, D.C. | 
RB R > (it ( I 
“¢ N egg ey ' "2 A New Cloth Bound Edition of 
i . 
l 
wee ... | The Great American Fraud 
S H rat Clot PRICE 25 CENTS 
) H B P B 
PrP. D M.D. Le | $1 Bound in red cloth, semi-limp, white 
| Ol Aut! 1914 lettering. This new edition has been issued | 
— in permanent and attractive form so that 
Boa iM it can creditably be placed on the recep- 
F Hawai, BurRea re VitaL Sta tion room table where it will be easily 
Pape 1914 —~ we for the physician's patients to 
" , rea 
' weet” . dent stpaid by mail on receipt of price. 
R - ( Pp. 631 Was ade | ent postpal y mal ir ipt of price 
Pr ‘ 
| Na " ( 
8 OF vows Cox | | AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, CHICAGO 
| 





















(Continued from preceding page) 
WANTED—SINGLI GERMAN-AMERICAN 
Protestant 1 n © g l re on 
Seme ta de tas ionnion @ 
Apr i Add 1) FF, 


nning it 


“AMA. 





PARTNERS WANTED 


WANTED \ PARTNER IN A WELI 
: $1 ¥ Ds 1 he 

Missouri town; prefer 

gre PI tur Ad ( AMA 





PARTN ERSHIP WANTED 





WANTED — PARTNERSHIP OR SALA 
rie position leading t partnership with 
s internist y Amer 
I ; ALB egree graduate A 
| I | r \ ! nest ‘ t 
\l ‘ 
. ‘ iH 
V\MIA 
WANTED-PAI NERSHII I CIT l 
t \l \ i) 
( \ 
Ml r 
H AMA 





SITUATIONS 
WANTED—$100 


pt ring s 


WANTED 


PAID FOR INFORMA 


























Class A , 10; one year h 
ears’ pra ‘ A.B legree; good 
: ~ vailat imme 
\ I AMA 
X—POSITION AS MEDICAI 
\ I \ \ 
WANTED—B A PHYSICIAN 1 
na varie expe ! rr 
’ ? i T s t 
pr t t | t 
s Ad i | AMA 
WANTED POSITION AS LOCUM TEN 
ens or stant t pr t I 
F pe $1 1 
\ I AMA 
WANTED—POSITION AS INTI NI 
By graduate f ar nstructor in a ft 
Ww ‘ 
[ ti é pos ' r 
s | \ t 
Add. 7 I, AMA 
WANTED ITALIAN-AMERICAN PHY 
< n, ears of age l nt New Yor 
50 sions : none “3 ‘ 
( 1 New Y 
nos hospita S 
l | 
| € state I b 
1 consider ens r \ 
. AMA 
WANTED HOSPITAL POSITION ANY 
where by young phys n; sober lt t 
‘ business in s wt ensed in I i 
I lor something t nol 
else vants r blue sk ive : r 
ms f New Mex for 
l property I Box 3, Elliston, I I 
WANTED—SITUATION TO ACT AS LO 
cum tenens: am registered in Illinois, Ohi 
West Virgini Wise s South Dakota and 
Nebraska 1 reciprocating states; after April 
l \ r convenit 1 I rer, d pe te | 
& e est retere?T e experier if ge 
er pra r years; graduate Ohio State 
Univers Add. 7849 I, % AMA 
(Continued on next page) 
































The Public Service 


U. S. Public 


Health 


Service 





Electrically 


















































WAN ) SA ARI 
7. | ¥ lighted Surgical 
Instruments 
| , 
i\ i 
| — & * 
Jach 
\\ ITI Holn s ‘a 
} Tuttle i } 
\ 
Bra | 
\ Koch, Swinburne and Young 
- — ry 
Modern 
M General Diagnostic 
Outfit 
WA —] 17 | Outht h j 
l - it ( 
1 ATi 
VW ) I ITI ) Al 
\\ 
WANTI BY EXI 
; | ‘ TA 
t WANTED POSTTIOUN \ 
H ' \ ea oe ee t el 
le ed may be a | t! 
| (>) tive ie f 
t par \ I i n i i ] ! 
AMA the 
NURSES LOCATION WANTED | : Foe 
WANTED POSITION AS ASSISTANT iz \ pe. ot 
- : eH - tal, N. \ c “ 'N \ 
r 1 (ys 
; H 1 
J I I | N.. | | 
WANTED GRADUAT ay ~ 
Eastish, 
nit \ l 
( } k \f ii 
\ \ ] \A \ ; 
WANTED staan Daanin poarencn ELECTRO SURGICAL 
Aged 25; graduate 1 nmart INSTRUMENT COMPANY 
writ ’ ROCHESTER, N. Y. 
F. \ 
‘ E-S -I-Co: 
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F AUGHT 
BLOOD PRESSURE _ 


CONVENIENT—ACCURATE—RELIABLE 
SELF-CONTAINED 


The Recognized Standard throughout the World wherever True Merit is given its Due 


= PILLING jj": 





~ gy 16 


FAUGHT POCKET 
BLOOD PRESSURE APPARATUS / 


2 OTHER | - 
Bee) REASONS | 
‘BUILT LIKE A WATCH WHY == 
You PEDIATRIST Cannot 


Afford to be Without a 
Pilling Faught Apparatus— 


1—Is Accurate. 

2—Scale reads to 300 mm. 

3—Scale is graduated in millimeters of mercury. 
4—Dial is adjustable. 

o—Is of convenient size. 

6—Is always reliable. 

i—A ction is positive. 

S—Arm band is standard size. 

4—Operation is the simplest. 
10—Arm band is sterilizable. 
11—Not a spring instrument. 

12—Accepted by insurance companies. 

13— Used throughout the world. 

14—Designed to meet your needs. 

15—Used by the United States Government. 
i}—Takes systolic, diastolic and pulse pressures. 


Price, complete, with arm-band inflating 
pump, in durable morocco case... rode 
Signed certificate and a copy of Faught's P:imer on Blood Pressure with 
ewery apparatus 


Made only by 
GEORGE P. PILLING @ SON CO. 


























APPARATUS, ETC., FOR SALE 
FOR SALE — ELECTRIC AIR COMPRES 








| FOR SALI TWELVE-PLATE WAITE & 














\1 ‘ sacritic 
ns Duo r, 1lo3 
S \ 
| For SALI WAGNER GALVANIC, FA 
r ! plate, y 
Ww; 
AMA 
FOR SALI ONE 16-PLATE STATIC MA 
»s : ne ter j 
v ‘ B | 
I \W 
FOR SALI PRACTICALLY NEW BBHS 
B & I roscope ; t 
wit eT \ 
ecl A. J. Went 
M.D M M 
FOR SALI LATEST MODEL SCHEIDEI 
We ] fe rrupterless ap] 
tus, r r 
60 \ ( 
shi , er. 
rT x _ l¢ 
>/ ‘ ] eid We 
grap! tor A 8 
rd ‘Wm. M ( 17 
w. W I Cc) I 





BOOKS WANTED AND FOR SALE 


WANTED—JANUARY, MARCH AND NO 
vember, 1914, American Journa Diseases 
of Children We will pay 50 cents « h tor 
January nd March issues, and 25 cents ¢ ’ 





| for November issues, returned in good condi 
| tion, Ad 


Amer. Med. Assn., 535 N. Dear 





PRACTICES FOR SALE 





FOR BAL - ARKANSAS — EYE, EAR, 
se 1 throat spe ilist wants te sell fice 
eq spt t for $3, ; $1, 00 cash, balar e in 
12 ths; 150 general practitioners, 3 speci 
ists: ompe t nake $5_000 to 


$12'000 yearly. Add. 7815 N, % AMA, 





FOR SALE—SOUTHERN CALIFORNIA— 





I pre Ss € yn ving 
rl ‘ _ 8) pol ! t t l 
me f ve property 
‘ S 1 se 
ons and l 
b 5 i 1 it 
1 nN ? 
s] \ rt e 
sever ppomtments wis 0 t 
where I | 1 official position; price, $11, 
part n time; 1 triflers Add N, 
AMA 
FOR SALI CALIFORNIA LOS AN 
geles: $1,000 Gos tfit. instruments, 
| drugs, br " x 
years in these 1 ryt 5 
1 w et i { 
n ¢ a¢ ty Mos lelightful cli- 
te 4 7919 N, AMA 





FOR SALE—CALIFORNIA LOCREION IN 


burbar town between I! Angel ind 
locean; 10-roor modern vesidene®: ga ele 
tric hr room separate office ld 

ing fur hed rge garage; 
lot : I ] teet nnis ) stab 

lishe¢ years; k ting nearby city; price, 
half cash, Add. 7867 N, S% AMA, 


[> Philadelphia, Pa. eae mE 00; a nies ann 




















SALE—ILLINOIS—$4 PRACTICE, 
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Free Trial 





os v 


S ) 
i < 


\\ 





= 
Our Bairds Air 








Cushion 





FREE TRIAL OFFER 


Send 83.50 with order, 











use for 10 days. return 





if dissatisfied and we 












Price , 
i $3.50 | Pen 


Over 2000 in use Carry in Vest Pocket Like « Watch 
this lest year In handsome leather case, 


HUSTON BROS. CO., 30 E. Randolph St., Chicago 


Mfrs. and retailers complete lines Surg. and Elect. Insts 


will refund your 





money. 
__ 








Hospitals Furnished Nurses 


Hospitals desiring nurses should wr 

us; we can promptiy senaor | y i t« t 
with competent experienced nurse cated 
wanting yj tlonsin your state Every appligant 
unqualifiedly recommended Our ervice 

dered without charge to hospita 
AZNOE’'S CENTRAL REGISTRY FOR NURSES 
3544 Grand Boulevard, Chicago, Illinois, 

















\ ‘Nn AMA 





SALI 


IOWA PRACTICE OFFERED 


Dr. Eischeid, Elma, lowa. “N 








N 


IOWA—TO WOMAN PHYS! 





Doctor, you need a | — 


|'MODERN UP-TO-DATE 





CARD SYSTEM 


to lessen your work in keeping your 
Accounts and History Kecord 


up to the minute 





GET AN 


“Ever Ready File” 











Over 4,000 Physicians Using Same 


Not a large cumbersome desk affair. 
Compact in a neat file, always at hand, 
ready for reference. Write to-day for 
particulars. Twelve different cards to 
select from. 





Price From 
$3 to $10 Complete 


Ever Ready Mfg. Co. 
1401-1407 PLUM STREET 
Cincinnati - - - Ohio 
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GEED X-Ray Plates are 

most dependable in 
Gastro Intestinal and 
Serial Stomach examina- 
of 
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with or without the use 
of the intensifying screen, 
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i er Each issue contains original studies on clinical medicine as observed at tl 
bedside or in the laboratory. Special emphasis is laid on the scientific applica- 
STENOGRAPHERS tion of diagnostic deductions to therapeutic principles. ' 
—- Subscription $4.00 per annum. Re duction of $1.00 made to members and sub- 
GEO. B. COCK, scribers to Journal A. M. A. Sample copy sent on receipt of 4 cents in stamp 
Franklin Bank Building, Philadelphia, Pa American Medical Association, 535 N. Dearborn St, CHICAGO 
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natom ical Manikin A large part of the Ocuiists in the U.S. 


‘THE MAST, ERPIECE’ |} Daily use Famous “M.E.S. Co. Brand” 
ee ene of Ophthalmic and Nasal Oints 


SIZE and in NAT 
UR \L CQYLOLS tl relations of all th 


structures of the body. and the cont ae 

In normal position, of various cavitis B 
Made of Indestructible Linen cardboard. 

Female Manikin with 


Obstetrical Supplement $15.00 














Sexlessor Male Sex . . . $12.00 There are Reasons. Here are some of them: 
Sent C.O.D.. or on receipt of N V. current Selecte r ‘ I , ‘ lriturat | a ‘ 
funds. Guaranteed exactly as representea n, St l eo ed and 5S 





Write for full description in 
pamphlet form, We 


AMERICAN THERMO-WARE COMPANY . ; a sla 
Sole Importers MANHATTAN EYE SALVE CO., Inc. Louisville, Ky. 
16 A Warren Street NEW YORK L_. 
































EDUCATIONAL X-RAY PLATES 
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American Medical Ass’n. 
Grand Canyon 


Special 





To California 


for the big meeting 
This Special will leave Chicago via Santa Fe « 


One day will be spent at Grand Canyon. Also Los 
Angeles and San Diego will be visited before reaching 
San Francisco. 
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Great Sou c q we 


them to 


Geo. T. Gunnip, Gen. Agt., Santa Fe 
78 E. Jackson St., Chicago 


“Two fairs for one fare’’ 
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25, 1915. 
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in San Francisco June 21 t 
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BORNYVAL 





In NEW BORNYVAL 


(the active principle of Valerian) 








all the valuable sedative properties of 
the root are present. It isaclear, almost 
odorless liquid—free from habit forming 
bromine salts. 







It restores—in incipient nervousness, hys- 
teria, mania, melancholia. 

It soothes—in sleeplessness, cardiac, and 
vasomotor neuroses. 






It is of value—in chorea, spasm, epilepsy 
and disorders of the menopause. 
No eructations follow its use, 







Samples and literature on request 


RIEDEL & CO. 35 west 324 St., New York 








LAWS 


Aint ii 
and Board Rulings 


Regulating the Practice of Medicine 
in the United States and elsewhere. 


Ir 1s a DicesT of the Jaws regulating med- 
ical practice. It tells you what to do in 


order to qualify for registration. 

Ir cives verbatim those sections of the 
special interest and in 
are stated. 


laws that are of 


every case all essential facts 
Ir contatns information regarding reci- 
between the states as far as it has 


Forty-one states now 


procity 
become established. 
196 pages. 


Stamps accevtabie, 


reciprocate. Paper cover. 


Sent prey aid by ma 


Price, 30 cents 


American Medical Association 
535 North Dearborn Street CHICAGO, ILLINOIS 
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Take Pains to Get the 


Right Tire 


Few doctors read this who don’t know 


that Goodyear tires excel. 


You know that they embody five exclu- 
sive features. And each is a great trouble- 


saver. 


You know they have won more users 
than has any other tire. And only super- 


tires could do that. 


But many men who know this get other 


perhaps on a mere sugges- 





tires at times 
tion. 


Right tires mean too much for that. 


Dealers almost everywhere carry Forti- 


fied Tires in stock. 
Goodyear has wondrous distri- 


Those who don’t will 


get them. 


bution. 


To get this tire means maximum protec- 
tion, for a year or more perhaps. Take the 
pains to get it. 

Our February lst price reduction was 
the third in two years, totaling 45 per cent. 
Thus we are giving you, as our output mul- 


tiplies, more and more for your money. 





Goon), YEAR 


Fortified Tires 


No-Rim-Cut Tires — “On-Air” Cured 








With All-Weather Treads or Smooth 





THE GOODYEAR TIRE & RUBBER CO. 


AKRON, OHIO 

























THERE IS NO SUBSTITUTE FOR 
QUALITY IN SURGICAL APPLIANCES 


If you miss it you do not score al all. 
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M.AORIK f 


hLuASTIC 
.S TOCKING 








Send us your name and address. 
We want to mail our catalog 
and more particulars about the 
POMEROY idea of QUALITY. 


Fully equipped offices with men’s 
fitting department - exclusive ladies’ 
department and mechanical shop - 
located in the following cities: 


NEW YORK CHICAGO 
16 E. 42d Street 3395S. Wabash Ave. 
BROOKLYN BOSTON 
208 Livingston St. 41 West Street 
NEWARK SPRINGFIELD 


825 Broad Street 


\MATON 


340 Bridge Street 
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INCREASED OPPORTUNITIES (for 
Post Graduate Medical Work in Chicago 








The Chicago Policlinic and he Chicago Post Graduate School have affiliated and are now able to offer 
greatl\ increased opportunities and facilities tor systematic post craduate work Atter Ma Ist, 1915, these instit 
tions will be conducted as a single school, one ticket admitting the holder to the joint we yoth institutions. and 
the schedules of clinics and didactic instruction will be so arranged that at ing to purs 7 , nes will 
find all day work in the specialty. Personal instruction w é é ill departments. in¢ line laborator 


é 
and operative work on the cadavet! For details write either 


The Chicago Policlinic The Post-Graduate Medical School of Chicago 
M. L. Harris, Sec’y. Emil Ries, Sec’y. 


Dept. B, 219 W. Chicago Ave. Dept. B, 2400 S. Dearborn Si. 




















New York Post-Graduate “oo Sop 


WINTER SESSION, 1914- rere 


Twentieth Street and oe Avenue 


Owing to the European war and the consequent inability of pl la to study abroad, the attent 
medical profession is directed to the especially favorable opportunities ottered tI Ss to « i] 
urses in anv department of medicine or surgery equal to those given in Berlin or Vienna Student " te 
the entire dav throughout the winter session to many bral! ches of stud in which tl are al 1 I ted 
GENERAL AND SEPARATE rst re cont ous t t , 
t ‘ \ | i t { Aidit 
i} H i 4 i 
N ) it @ ue 
\ l iland surgical t 1 
é ta fered in the GENERAL, the O ATIV S 
GEORGE GRAY WARD, Jr., M.D., Secretary of the Faculty 305 East 20th Street, NEW YORK CITY 

















Massachusetts General Hospital 


. E. G. Brackett and Associates will « f Cliateal Lectures Orthopedic Surgery 
t i tb { | ~ x < 
31 1 « t I t nad >) 
I Xe 
xX 
s \ 
(re! ra rie s $ the Diag \ ff I _ / 
i wv t t Disease Wed. March 3st Stra Thers., April 29th 
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| ~ } r . 
t . I i) { _ 
K ne. hurs., April 8th pul Thurs., Mey 13th 
Arthrit or , D ‘ w \ and 20th 
Sandi 1 Snmaseaninen Uikeeitamman alte < (Thurs, April 15th __9 <n ) 
faint Maunitautations Trantinant. \ and 22d . A silty t Thers., May 27th 
The « rst to gt duate ! e and lents of t] th 


W A fee of $5.00 will be charged for the course. 


Applications s should be mode ty Frederic A. Washburn, Resident Savion, Massachusetts General Hospital, Boston, Mass. 











ILLINOIS POST-GRADUATE SCHOOL 


General clinics are « onducted in Surgery, Gynecology, Pediatrics, Obstetrics, Dermatolog eases of the Genito- 
Urinary Tract, Clinical Medicine, Eve, Ear, Nose, and Throat. 
in the Wasser i i N 1 (sonorr ik xat ( (y i N 
Address JAMES A. CLARK, M.D. Secretary, 1844 W. Harrison Street, CHICAGO, ILL. 














PHILADELPHIA POLYCLINIG AND COLLEGE FOR GRADUATES IN MEDICINE 


The third swe/ve weeks’ course of the year in Diseases of the Eye, Ear, Nose and Throat begins 
March 29, 1915. 
Special four weeks’ course in Operative Surgery and Gynecology. Forty-eight periods. Send for special announce 
ment. 
For information apply to R. MAX GOEPP, M.D., Dean, 18th and Lombard Streets, PHILADELPHIA, PA. 

















TOURNAL AMERICAN MEDICAL ASSOCIATION 
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W. A. Frsner, M.D., President A. G. Wrppery, M.D., Vice-President 


SOCIETY OF THE Chicago Eye, Ear, Nose and Throat College 


POST-GRADUATE INSTRUCTION 


LYING-IN HOSPITAL Diseases of the Eye, Ear, Nose and Throat and Fitting of Glasses 


A House Physician is appointed in June and December 
OF THE. Open the year round. Write for announcement to 
J.R. HOFFMAN, M.D., Secretary,235 WEST WASHINGTON STREET, CHICAGO 


CITY OF NEW YORK WASHINGTON UNIVERSITY MEDICAL SCHOOL 


Courses for Physicians 








for Graduates in Medicine will be given from June 1 to 


PRACTICAL INSTRUCTION Satish: Mandieel Peldeinen and tte eee ee 


the Diagnosis and Treatment of Pulmonary Tuber: — Modern 
IN OBSTETRICS Metl s for the Diagnosis and Treatment of Cardiac Disease; General 
Surgery; Surgical Pat gy; Pediatrics 
r Announcement and information address the Registrar 
Offered to WASHINGTON UNIVERSITY MEDICAL SCHOOL, Euclid Ave. and Kingshighway, St. Louis, Mo 








Graduates and Undergraduates — 
tis of great importance to every prospective 
IN MEDICINE. THE ANNOUNCEMENTS | cl nigcation of the various medical institu 


OF “CLASS A’ tions as fixed by the Council on Medical Kd 

MEDICAL SCHOOLS Tale tedvemnation te cumiaingh im camebhes @ 
: at fenttiaton tae 41 _ Mie. | .<i. 
U nexcellec acilities tor the practica stuc y FOR THESE COLUMNS a ee ee ae 





of obstetrics. The number of women treated 535 N. Dearborn Street, Chicago, tI. 
averages over 5000 annually. Opportunities 
for original research to properly qualified University of Alaba ma 
graduates are likewise available. Mobile 
SCHOOL OF MEDICINE “2? 


For further particulars address the resident 

















Educational Requirements for Admission:—Two years of collegiate work, 


Medical Super intendent, Dr. Wm. H. Spiller, to include Physics, Chemistry, Biology and a modern foreign aan re, in 
age ‘ a addition to the full four year fourteen unit high school course 
304 Second Ave., New York City. The Combined Course: leading to the degrees of B.S. and M_D. insix year 
: is now otfered by the University, and is recommended to all intending 
student For Catalogue and Information Address 








THE DEAN, School of Medicine, University of Alabama, Mobile, Alabama 


THE . NEW YORK EYE and EAR INFIRMARY Northwestern University Medical School 


iia | ARTHUR ROBIN EDWARDS, A.M., M.D., Dean 








f Ophthalmology and Ot 1y —For Graduates o ‘ t 
Clinies daily by the Surgical staff of the Infirmary. Special courses Requires for admission two years of college work including 
in Ophths almoscopy, Refraction, Operative Surgery of the Eye and Ear, | Courses In inorganic chemistry, qualitative analysis, physics, 
Pathology and E xternal Diseases of the Eye . zoology an ] either French or German. strong traditions. 
The abundant clinical material at this well-known institution affords Hiv r ad c } - Ties d 
ude ts an unusual opportunity for obtaining a practical knowledge of igh scholastic standing. Seven 1ospita 5. ree dispen 
e special subject "enwnes ancies in the House Staff exist in March, | saries. Six-year combined courses. For description of courses 
Ju y and November of each year Fo r particulars address the Secretary, | and a ivantages, address 


DR. GEORGE S. DIXON, New York Eye and Ear Infirmary. The Registrar 2451 DEARBORN STREET, CHICAGO 


MANHATTAN EYE, EAR and THROAT RUSH MEDICAL COLLEGE 
HOSPITAL and MEDICAL SCHOOL = aprtaiation wien 





WINTER SEMESTER CLASS NOW FORMING THE UNIVERSITY OF CHICAGO 
Ir idua ae a pee So oe ene Operative, Clinical SPRING QUARTER COMMENCES MARCH 29, 1915 
LIMITED NUMBER OF ADVANCED STUDENTS CAN BE ACCOMMODATED Ss) I ab Sul Saturdas asters 
STUDE? CLI Ear, Nose and TI ea ee its. | Al iyS. Practitioners invited. Fi 1 particula dress 


When ap t nd previous experien RUSH MEDICAL COLLECE, Shtease, Hi. 
For particulars address SECRETARY, 210 East 64th St., New York City 


HERMAN KNAPP MEMORIAL EYE HOSPITAL one of Louisville 











67th Street and 10th Avenue, NEW YORK CITY Seventy-eight Annual Session begins October 1, 1914. Entrance Requirements 
One year of C rHewe work ir Ph sics, Chemistry, Biology and a modern foreign 
Anew hospital bu ! devoted ex isive ) Eye Diseases, anguage, in add m tothe M units’ work in an accredited, standard high-scho 
fers post-graduate instruc mm ina brat es of he orca a ie = Sagenems il course of instruction is given in the Academic department « f th 
. 41 courses orin a con t raged rse¢ \ tcalicy Well equipped laboratories under full-time teache 
‘ liouse Staff occurs April 1. 1915 \ddre Clinical work in the New Million-dollar Pablic Hi capital. For further infor 
; mation and catalogue sddress the Dean, 
SECRETARY, SOO West S7th St., NEW YORK HENRY ENOS TULEY. M.D., Louisville, Ky 
NEW YORK SCHOOL OF ROENTGENOLOGY Tufts College Medical School 
Instruction for Graduates in Medicine Only BOSTON, MASSACHUSETTS 
Lectures and individual instruction with practical work in all branches of : pe 
Roentgenology will be given daily by members of the faculty. Classes will be This School offers to men and women a four years’ graded course, in 
mited to ten members, When applying, state education and previous experi- | cluding all departments of the study of Medicine 
ence in Roentgenology. | Its Laboratory facilities and Clinical advantages are unsurpassed. 
Lewis Gregory Cole, M. D., Dean William H. Stewart, M.D., Secretary | The next session begins the last Wednesday in September and continues 
rlicu votil June. For further information or for catalogue address 
NEW YORK SCHOOL OF ROENTGENOLOGY FRANK E. HASKINS, M.D., Secretary 


103 Park Avenue ° ° ° New York City | Tufts College Medical School Boston, Mass: 

















ADVERTISING DEPARTMENT 35 


‘THE LONG ISLAND COLLEGE HOSPITAL 
JOHNS HOPKINS UNIVERSITY | HOAGLAND LABORATORY and 


> POLHEMUS MEMORIAL CLINIC 
Medical Department | Borough of Brooklyn, New York City Established 1860 














The Medical School is an Integral Part of the Univer- | Session of 1914 1915. This session began September 24. 1911 
sity and is in Close Affiliation with the $ ght months. I eS Se, en we oes odin 
Johns Hopkins Hospital JOSEPH H. RAYMOND, M. D.. ‘Sec retary 
ADMISSION —_.__ } | MEDICAL DEPARTMENT, UNIVERSITY OF BUFFALO 
ma fy i inate ' (CO-EDUCATIONAL HIGH STREET, BUFFALO, N. Y. 
\ y e . Laboratories fully equipped. Students have ample facil 
ties for personal study of cases, Only medical schoo! in city 
of about 500,000 population, Positions as internes in hospital 
for all graduates. 
One year of college work including Physik Chemi y, b gy and 
one modern language required for entrance i 
Full information will be given on applic on to the SECRETARY 





INSTRUCTION 


tig te vata! [TSYRACUSE UNIVERSITY 


Hospital’ and it COLLEGE OF MEDICINE 





TUITION ENTRANCE REQUIREMENTS: Two years in a registered College or Sch 
Mmvoinat a courses re Oounized 
¢?4 ner , 1 thr rapenaveny onnneae n well equipped laboratories under full e teachers 
CLINICAL COURSES in two general, one spec und the men ’ 
r rt P ‘ sup] ! rator reakag —_ = , UY ot ul ning the « out r [ wt h senior setaudent« 
SUMMER WORK FOR GRADUATES IN MEDICINE | Address The Secretary of the College of Medicine, 307 Orange St., Syracuse, N. Y 
Vows 1 — Vf _ ~ . : . 





Th University of Pittsburgh 
: THE SCHOOL OF MEDICINE 


' 


Dean of the Johns Hopkins Medical School om. 


Washington & Monument Streets, Baltimore, Maryland 


iv 
Thomas Shaw Arbuthnot, M.D., (Dean), Grant Boulevard., Pittsburgh, Pa. 


WOMAN’S MEDICAL CO).LEGE OF PENNSYLVANIA 














The University of Minnesota 
THE MEDICAL SCHOOL | 


Minimum Admission Requirements 


Combined Courses 


Course of Medical Study 


Clara Marshall, M.D., Dean, 8x 600, N. College Ave. & 21st St.. Phila. Pa. 


nesta THE UNIVERSITY OF VERMONT COLLEGE OF MEDICINE 





Graduate Work 


Teaching Fellowships 





School of Public Health , ged | ' N14 to e 23, 191lo, a new and th equ 
Tuition Pees S150 te ™ © tea ', im thie ; “ry 
Summer School g , ‘ ' : - ud - : 
THE DEAN Write for catalog and full particula Addre 
THE MEDICAL SCHOOL, UNIVERSITY OF MINNESOTA Minneapolis, Minnesot?, MAX W. ANDREWS, REGISTRAR, Burlington, Vermont 
CORNELL UNIVERSITY MEDICAL COLLEGE MEDICAL COLLEGE OF VIRGINIA 
Hic iers of a Baccalaureate rs who can} 
a ators entering the Zecond Ve: “wh ) also pres equi | MEDICAL COLLEGE OF VIRGINIA UNIVERSITY COLLEGE OF MEDICINE 
nized Colle ves —y Scient Ge S — M7 rhe Bots -- ' = ont Consolidated 
mrss 4 F enqnees an : Ph — - -. , (be st ” as SS Ge a ds te €] Stuart McGuire, M.D., Dean A. L. Gray, M.D., Chairman 
New Y rk ¢ \ I} I st t res ve re re ‘chic fly cli i] B 
sahen ta Mow York ty For further informa ss |. as 
The Dean, CORNELL UNIVERSITY MEDICAL COLLEGE, erie ty, pra ita 
Firet Avenue and 28th Street. - New York City , t J. R. McCAULEY , Secretary, 1142 E. Clay St.. Richmond, Virginie 








College of Physician and Surgeons of Baltimore 


PORT Y-TIHRD APETU AL. SESSION vpupeetant OCTOBER 1, 1915 


Adm iss irements ‘ ar of llege work ir iB ogy. Chemiatr } sica an nu Hig 
T} ege year may be taken as a pre = > al « van it Co wae SF 4. . al Surgeon t . ents who ha 
r ren t I he fa stat rica . w i I ' er we ‘ ‘ t ca 
rH LLRGE OF PHYS SIGIANS AND ey EONS HAS NOT MER Eb WITH ANY OTHER MEDICAL SCHOOL AND NO ERGER Is 
. NTEMPLATED. War cote “ r f ition address: 


WwmM., F.. LOCKWOOD. Dean, Calwert and Saratoga Streets, BALTIMORE, MD. 
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RIVER CREST SANITARIU: 
ASTORIA, L.!. NEW YORK Cit 
For NERVOUS AND MENTAL DISEASES, inc!: 
ing committed and voluntary patients. Aleoho! 
and narcotic habitues. Modern Equipment. 
Home-like private re ere at, in large park overlook 
New York City eparate building for ORU 
AND ALCOHOLIC CASES. Villas for special cas: 
J. J08. SINDEED, M.D., WM. E. DOLD, M.D 
Consultant Physician in Charg 
N. Y. City Othe. 616 Madison Av. Hours 3-4 
































Sanitarium ’Phone, 820 Astoria 
ENTRANCE WEST Hk OFFICE AND BATH HOUSE PSYCHOPATHI HOSPITAL 
THE MILWAUKEE SANITARIUM "in" 
IN 1884 9 
DR. CASE’S SANITARIUM, ESTAB. 1904 
FOR MENTAL AND NERVOUS DISEASES, WAUWATOSA, WIS. . —_—_—_————— 
Wauwatosa is a suburb of Milwaukee, on C, M. & St. P. Ry., 24 hours from Chicago, 15 minutes For Narcotic Drug Addictions 
from Milwaukee, 5 minutes from all cars. T wo lines street cars. Complete facilities and equipment, as heretorore 
announced \ is safe : lenereestnt J 
Psychopathic Hospital Continuous baths, fire-proof building, separate grounds . fethoc haynes br ; fand “fe sfu A t 
West Ho nuse: Rooms en suit th private baths : a Ce ee +y ing the faci : es of a sat 
Gymnasium and recreat 1g: physica lture, “Zander” machines, shower baths tarium o—< miorts s EOCCOM CF Sf me nome ' 
cai ath House: Hydro apy, Electrotherapy, Mechanotherapy vidual gos cay Further 5 . ee = Alld 
30 acres beautiful hill, forest andiawn. Five houses. Individualized treatment patients ws e Dr. ¢ ae , Reference 
. member of the Alam a « nty Me il Association 
RICHARD DEWEY, A.M., M.D 
EUGENE CHANEY M.D HERBERT W. POWERS, M.D CALVIN L. CASE, M.D 3423 Webster St.. Oakland, Cal 
CHICAGO OFFICE: Marshall Field & Co. Annex Bidg. Wednesdays 1 to 3 o'clock except July and August 
rELEPHONES Chicag ( tral 1162. Milwaukee Vauwatosa 
GYMNASIUM LAWN MAIN BUILDING . EST PATH PASADENA SANITARIUM 
eer : : Located near Interurban Electric Lines between 
Gr LOS ANGELES and PASADENA, CALIFORNIA 
For General Invalidism, Nervous and Mental 
Diseases, Alcoholism and Drug Addictions. 
A high-class, homelike, private place in most bea 
tiful portion of Southern California; forty acres 





grounds; separate buildings, new and modern; con 
piete segregation cases: scientific equipment; in 
vidual treatment; rates reasonable. City offic 
both Los Angeles and Pasadena. Dr. T. W, BISA: } 
Medical Director. P.O. address. South Pasadena, Ca 


veh Dr. Moody's Sanitarium, San Antonio, Texas, f° Nervous and Mental Diseases, Drugs and Alcohol 


Addictions. Modern buildings, equipments and conveniences 
for genial home environments, comforts, and for rational scientific treatment, which is strictly along ethical lines. Location and locality ideal for health 
rest and recuperation. Address, G. H. MOODY, M.D.,315 Brackenridge Ava’ (Formerly Asst. Phys. to State Asylums at Austin and San Antonio. Tex.) 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILL. 

(C.& N.W.Railwap. Six miles north of Chicago) 

Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. Special system of ventila- 
tion. Rooms impervious to noise. Elegant ap 
pointments, Bath rooms en suite, steam heating, 













































A 
electric lighting, electric elevator. 
C 
RESIDENT MEDICAL STAFF: 
n Opht 
i. Kathryn T. Driscoll, M.D herm I . M.D 
Pathok sa 
— Assistant Physician m Supenntendent 
The I 
tudent Sanger Brow M.D., Chiet-of-Staff 
hese s] Chicago Offices, | 59 East Madison Street 
July an Telephone Randolph 5794 Hours 11 to 1, by apr ent only 
All correspondence should be lressed t 
_—_— Kenilworth Sanitarium, Kenilworth, lll. 























—_ OXFORD RETREAT 4 sage h spit il for Ner- THE PINES A Neuropathic Hospital for women only. 
NEV ous and M tal Diseases, a Mental cases not received in this building. 
Alcoholic and Nereotic Inebriety. Incorporat ed 1883. Sepa- First class in all its appointments. Under the same control 
rate departments for men and women. Careful attention to and medical management as the Oxford Retreat. Thirty- 
proper classific ation, every convenience, and any accommo- nine miles from Cincinnati, eighty-four miles from Indianap- 








imited dation desired. Facilities unsurpassed. Electricity, Hydro- _ olis, on C. H. & D. R. R.; ten trains daily. 
ar therapy and Massage. Site elevated, retired and beautiful. For references, terms and descriptive circular addiess 
aoe Ninety-six acres in lawn and forest. R. HARVEY COOK, Physician-in-Chiet, Oxford, Butler County, Ohio 
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The Lake Geneva 


Sanitariums 








Surgical! Hospital for 
cases, with well eq ped 
ner m an ree. h 
air » ‘ ie re 
windows, and autifal t k 
For Further Information Cidaneal 


address 
DR. OSCAR A. KING, Supt., LAKE GENEVA 
Or at Private Office, 72 Madison St., Cor. State St., Phone Cent. 2508, Chicago, II! 





Oak Grove Hospital 


and Mental 





Diseases 


For Nervous 

















WAUKESHA 
| SPRINCS 
) SANITARIUM 
i PE FOR NERVOUS DISEASES 
Byron M.Cap.ues, M.D. 


Superintendent 


My Wavkesna Wis. 


“ 















) , 
homel Ke 








from inst onal 7 

features. Interiors 

bricht and cheerful. Luxurious fu ! ' or 
appointments and skilied allendan rirst-cia ul 
sine Static, Galvani and ft aradt \pparatu Baruch 
hvdrotherapeutic equipment lurk nh ana Ru an 


Baths. and Massage. U of Gymnasium, Billiard Room 
Bowling Alley, and Carriages, I're¢ 


For terms address 


DR. C. B. BURR, Medica! Director, FLINT, MICHIGAN 














THE WINYAH SANITARIUM FAIRMOUNT HOME wcrc 











Dr. Karl von Ruck, Consultant. 


Dr. Silvio von Ruck, Medical Director. 
} } 


lern and npletely equipped Institution for the treatment 

c osis Hig issa ym ations. Strictiy scientihc method 

part rs a rates write to WM. SCHOENHEIT, Manage 
Pleas 1 tior his Journal) 











2 
3 


Dr. Broughton’s Sanitar 


[ =e bibs Sara de ais, 1  aaene } or 








For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases. 
Methods easy, regular, humane. Good heat, light. water, help, board, 
ct Number limited to 44. A well kept home. Address 
DR. BROUGHTON’S SANITARIUM 
° Dr. G. A. Weirick, Supt. 
Phone 536 2007 S. Main St. 








ROCKFORD, ILL. 





na tic and aiconolic 

addictions. For de 

taiied method, write 

lor t lar and re- 

prints of papers read 
‘ 

at the Linerican 


Medical Association. 


a 


> 


! aT 2 @ ~ ; 4. J. PRESSEY.M.D 
H | . 
, “eo x | W.H. HOSKINS, Mgr 
: Tait nee 4. F. IRWIN, M.D 
5 pay " ‘ ma its —. gers 


900 Fairmount St 


219 Fairmount Read 
Ne Ww 


CLEVELAND,OHIO 


J 








“ CINNAT) SANIT =" ° 
< 









A Private Hospital for Mental and Nervous Disorders 


Dr. F. W. LANGDON, Medica! Director Da. Gt A | F Matron 
Dr. B. A. WILLIA , Re ent Ph 4 am F< ’ B Ma ger 
Dr. Emerson A. Nov Reside P an ( e Hitt, Cin ' Omo 
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ep eee 


New Mexico me cottage Sanatonum| — 


FOR THE TREATMENT OF TUBERCULOSIS , 






E. 8S. BULLOCK, M.D Pt WAYNE MacV. WILSON. Manager . 
wanrer nysician > 
I. D. LOEWY, M.D. . E. D. NIXSON, Assistant Manager 
WINTER CLIMATE [DEAL oe ee eee natn 
a southern N \ ‘ ( matic Co 
COTTAGE SS) i perfect Cool summers. M erate winters. A flood 
f sunshine at all seasons. Food excellent and ab lant All the milk our 
s can consur from our own dairy of s¢ ted cows Moderate « € S rate cottages for patier ts ( I 
i ding f f cases. Separate amusement pavilions for men and women. Physicians in constar attenc al 
] for use of itients Wie equit 1 laborat , treatment 1 ms, et All forms of t erculosis receives S| yecial 
attention to laryngeal tuber ulosis Tuberculin administered in suitable cases and in addition compression of the lung 
Complete X-ray apparatus. One ofthe largest and best eq d institutions for tuberculosis in America. Patients received on 
t s ians 








WRITE TO THE MANAGER FOR DESCRIPTIVE BOOKLET 


tea" PAMSETGAAF 


FOR TUBERCULOSIS 














Ideal year round climate. Far enough South to be 
mild in winter. High enough wf as te cool 
mer. Nomistn rdew Lit rainorsnow. / 
Sunshine all the year. Moderate wind movement 
Absolutely no dust 

Beautiful surroundings. Private cottages. Broad 
screened porches. Excellent facilities for care and 


t itment Especial attention to jood. Unexc: 


Rest or graduated exercise. Treatment carefu 
individua 1. Limited number of patients a 
contac t wi th medical director. Systematic hydro 
therapy and special treatments in selected cases 


Write for Illustrated Booklet 
JOHN W. F'LINN, M.D., Medical Director 





A PAM SETGRAES BUNG 





) C R A GM O R S A N A T OR | U M, Colorado Springs, Colorado 
| eal )_ FOR THE TREATMENT OF TUBERCULOSIS 














c ] ‘ of t I 
I Peak Reg I th 
T? > ‘ 

ator i ’ 

are { ” 

uns v e 

Care a Z 
l MEDICAL DIRECTORS 
I> Alexius M Forster, M.D. Phy 

Ger B.W _M ; 

George Burton G rt, M.D. § 
k Mary ey.R.N.. perinte 
= _ For full particulars address the Phy 

Sician in Chief. 








4 ~~ SAINT JOSEPH SANATORIUM a suquerque, NEW MEXICO 
~ | FOR THE TREATMENT 

















fe 
ns | OLIVER T. HYDE - Medical Director 
— 
Beautifal sheltered situation in t 
N famous climateof Albuquerque. Altit 
5000 feet Annual rainfall 74% incl A 
modern institution designed to f t 
on every requirement for thes 
Roe treatment of tuberculosis, but to furni- 
- as well every comfort. Rooms in fir 
_— proof main building have each pri 
Ley sleeping porch and bath Detach 
“ cottages having private sleeping porches 
with and without bath. Also individ 
bungalows. Steam heated through 
Eff nt nursing service. Rates 3 
103 $100.00 per month 
Write for Descriptive B t 

















ADVERTISIN( 


j 


DEPARTMENT 








Colorado Springs 


_City of Sunshine 


© wayt o the San Fran 


A beech in of c pur 


the real, upbu 


J nde ful scene 
ne hotels, the splendid h ~ t turt golf links, the mineral springs, 
ivigorating Climate, and ti plea al lite f this distinctive 

You will be charme with t? Vv mmentsand with the really de 
atages of tt city as a place year reside 
s will, on request, 1 te your ticket through Colorado Spring 
out additional 
yy. Climate vacation, re jence 
or specihc informatior 
her features ou may be te to THE CHAMBER OF 
C UMMERCE, 402 Burns B Suilding, Colorado Springs, Colorado 
THE PIKE’S PEAK REGION 
AMERICA’S SCENIC PLAYGROUND 


Half Way from Coast to Coast 








aldheim Park 


A modernly equipped home for the 
cure and treatment of chronic and ner 
vous diseases and an excellent place for 
the convalescent. @, Located in the lake 
region of Waukesha County, on the 
north shores of Oconomowoc | ke. and 
surrounded by 35 Acres of Park. 

For particulars write to 


Dr. J. H. VOJE, Prop. | 


Oconomowoc, Wis. 














IDYLEASE 
INN 

Newfound 

land. N J 


A Modern Health Resort situa: g the } of Northern New Jersey 
et ea, forty f . . A noe : 


All Forms of Mydro-Therapy and Massage. A 


No tubercular 
' 


H. H.Cate.MD.A Geo. A. Day 


. + 
‘ 
lonable cases Let u 


nor object 
DE. Drake. M.D 








Co-operative practice 


in Mineral Bath Therapy 
at Mount Clemens 


The Macomb Medical 

society, an active unit of the Amer- 

ican Medical Associatio! 

augurate lanew ethod of 

co-operation whereby Mount 
ar Noort na 


, 


The therapeutic properties of 
Mount C Baths 


have become generally recognized. 


emens Mineral 


Among the conditions that may be 


} 


benefited by these baths are: arth- 


gout, dla meilitus, ope 


Mount Clemens doctors 
offer ethical co-operation 


The Macomb County Medical Society 
Mount Cle 


“, 
> 
tame 

7 
+ 
wy 
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4 
A 

, 
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< 
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> e 


a t 


Bid 
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THE GRANDVIEW SANITARIUM 


FOR MENTAL CASES, NERVOUS DISEASES, ALCOHOLISM AND DRUG HABIT. 


well wooded, high, quiet and accessible. 








Especial feature of treatment is INDIVIDUAL CARE AND TRAINING. No ward service. Location ideal. Grounds large, 


Separate buildings, recently refurnished 


Office hours at city office, 712 Mercantile Library Building, 11: 00 a. m. to 12: 00m. 


DR. J. M. RATLIFF, SANITARIUM, Glenway Ave., Price Hill CINCINNATI, OHIO. 


successor to Dr. Brooks F. Beebe, deceased 











1 one Magedhne midis pone 


seek 


Hendricks Sanatorium 
EL PASO, TEX. 


! 
Fireproof construction. 
il r ! € 


y For further 


: ROBER T D. “HARVEY Pre 
The Hendricks Sanatorium, E) Paso ten 


For the Treatment of Tuberculosis 


CHARLES M. HENDRICKS 
Medical Director 


























THE AMERICAN NAUHEIM Open All the Year 


THE NEW ELMS HOTEL WATKINS GLEN.ON SENECA LAKE.NY. os 


ries ow Wi es -_ — . » in the Heart of the Lake Country, n ic M8 
American Plan — Fire Proof — Accommodations for 500 people. of Labo, liver and Mountain in Aumarion 


EXCELSIOR SPRINGS, MISSOURI Ghe Glen Springs 


f a* CLA } mader, up 
| facility to be found in the A MINERAL SPRINGS HEALTH RESORT AND HOTEL. 
| 








Sver 
oe cst ee Bus af One Hundred Rooms with Private Bath 
‘ Appointments, Service and Cuisine are the Best 


P v pr 
: r ef esir | are give ay akilled attendants under the directic not 
u empower inne “i physicians. Hot Brine > aths t 4 imi. 

N ral \ : ir Nauheim Spring tur es one of the 

t ngest natural briners know Out NACHE IM 


' 
I tive, I I | 
Most lux plete | BATHS for diseases of. the Heart and Cirenlation are the only Nauheim 





Baths in America given with a natural iodo bromo brine 


CompPLeTe HyporRoTHERAPEUTIC AND ELECTRICAL Equipment. 


Open Air Recreations: « 
6 i ‘ 
obesity, neuralgia. digestive disor 


I 











1 
R . t | For the treatment of rheamatism. gout, 
. Walk ders, anemia, neurasthenia. and diseases of t nervous system. heart and 
7 | kidneys, we offer advantages unsnurpass+ d in this untry orin Europe 
Diseases Treated: © One hundred acres of private park. Me asure d and yvraded walks for 
Ne t Oertel Hill Climbing Exercises we, w Nine -Hole Golf Course. sporty 
: t . for and well kept. Putting Green, Te 5 € Senate mild. dry a 
Diabetes, Auto-Intoxication and Bright's Diseases. W giving if} cauable, Casraenendence With ent eseriptive book 
Guaceiy John Emme, Minager. Drs, Bogart and Baird, Director lets aidress WM. KE. LEPFINGWELL, Pre stdout. ‘Watkins, N. ¥. 














GLOCKNER SANATORIU Colorado Springs, rey OAKS summits 


Colorado 
For the care and treatment of nervous affections, neurasthenia, states of simple depre 
Climate Cormforts |, ym due to business or other stress, exhaustion psychoses, and selected habit ases 
Volunt No objectionable case of any kind accepted Summit twenty 
miles from and the highest point within thirty miles of N. Y. City upon the D. L. & W 


R.R Convaiescents will find Fair Oaks ax 


ary cases only. 


» ideal viace for rest and recuperation, 












oR. ELIOT GORTON NEW YORK CITY OFFICE 
ormer! First Asat. Phy« an to the DR. wats PROUT 

Z State Hospital at Morris Plains 23 W Sth St Hours 1 t ‘ ! 
SUMMIT, nN. J. L. D. ‘Phone 143 Thurs. and Sat Phone Ss12 Greek 











} SANATORIOM GABRIELS 


Address, Mother Superior 

or H. J. Blankemeyer. 1D 
Medical Director 

Box A, Gabriels, New York 


Ss 
FOUNDED IN 1889 Wy ster Superior for INustrated Bookiet IN OUR 25th YEAR | 
i 








ior hua of Ae CC a TONER cee LAS VEGAS 
saat titce | Hospital and Sanitarium 


i at 
" mmodations. Idea 
a @ar-rT u mate . 
Surrounded by or met Offers exceptional advantages to 
groves ana sautita ° * 
mountain ecener patients suffering with 


Forty-five minutes 


exrezzexeee.| TUBERCULOSIS 


Medica! Director. 


J.B. POTTENGER | Individual Tent Cottages; Pleasant 
A.B. M.D 
Assistant Medical | Surroundings; Moderate Prices. 

rector and Chief, 
of Lavoratory WRITE 











George H. Evans. M.D./] Supt., Las Vegas Hospital, E. Las Vegas, N. M. 


For Particulars ad iress le Angeles efiice, 1100-1101 Title Insurance Bldg ; > 
POTTENGER SANATORIUM, MONROVIA CAL. Filth end Sgttng OO dn Peansies. 


























ADVERTISING 


DEPARTMENT 
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Ae —_ 
ip aT Sad fe 


=e 





A private institution for the care and treatment of nervous, 
mental and habit cases 


Kstablished in 1883 
[he Sanitarium consists of seven isolated buildings, all 
erected with n the past Six years 
ilrrounded seventy-nvea res of | ark 


w ell equipped with continuous an i hydrotherapeutic baths. 








ha eoeer 2otg ee j an as =, | ph ’ ar Cray, 


a z Sait: tales sth | K ma = ih re ead ? ~ aoe eC — 


HOMEWOOD SANITARIUM, hasnt steppe Ontario 


Fe or further information apply to A. 


-| . ° » oy / % sf 


mn and emt ment aiong 








various s of i ra(ts, in chare ol a graduate ot the 
Pratt Inst I 
Climat mditions excellent, 
Am ¢ rovision tor re reation ace ording to season. | 
Gueiph is situated on Canadian Pacitc and Grand Trunk 
Railroads. seventy miles from Niagara Falls | 
T. HOBBS, M.D., Superintendent. | 














Sunnyrest Sanatorium 


White Haven, Pen 
FOR DISEASES OF THE LEnGS AND THROAT 


the Blue M 1300 | 
it } acte 4) rs ir 
ish rst Bufla 
Cottages and individual Bungalows 
g Physicia Dr. H.R : 
ph Wais ) as. 1. Hatfie 
A. Craig a I ¢ Ka iman ot I 
s. and Dr. Alexander Arwmstr m4 :™ 





Booklet ELWELL STOCKDALE, Supt, 


THE CIPES SANATORIUM pir ce Tart antas APBOOORR aOR, co 











Dr. Brawner’s oman 


ATLANTA, GA. 


A private, homelike sanitarium for the care 
and treatmentof Nervousa lental |) isennen 
Drug an A loco sddictions Hyarothera 
! lepartmen n t rou * Theat 
of eight acres of eautifully ehaded lawne 

h tennis roguet. gardening and other o 
d r recreations Climate unesce!le Kates 
moderate Address 

DR, JAS. N. BRAWNER, 








Physician Charue ATLANTA, GA 











THE WILGUS SANITARIUM "3" 


For Mental and Nervous Diseases 
Under the supervision of DR. SIDNEY D WILGUS, forinerly 
superintendent IE lgin and Kankake e State Hospitals Address DR, 
SIDNEY D. WILGUS, Box 304, Rockford, Ill Long distance 
Bell phone 3767 Chicago address, 25 E. Washington St 
Sind for a pamphlet Telephone Central 1098 











Grace Lutheran Sanatorium for Tuberculosis 


San Antonio, Texas. 


I Class I tution | 














THE MERCER SANTITARIUM 


FOR NERVOUS AND ww 
MENTAL - DISEASES . 
a ae 
thera ‘ ar atic 
Adiress 


W. W. Richardson, M.D. 


2B Parity ae. 











d ate Mercer. Pa. lad ail : a 
REV. PAUL F. HEIN, Supt. a ee i 
4 33335 stata ST. JOSEPH’S SANATORIUM 
® DRS. PETTEY @ WALLACE’S SANITARIUM © |_ SILVER CITY, N. 
rN FOR THE TREATMENT O} w For TUBERCULOSIS 
4 ALCOHOL AND DRUG ADDICTION Ww ( 
Ps NERVOUS AND MENTAL DISEASES @| 
“6 CLarge new building All latest facilities for hydro. and electro-therapy, w | 
#\ Massage, et Kesident physician, Detached bi ne for mental patient w | 
ee 956 SOUTH FIFTH ST. MEMPHIS, TENNESSEE W | 
| 
Sceee eeee cece cece cece cece cecececececc™ E. A. DUNCAN, M.D., Medical Director 








“ALBUQUER QUE] SANATORIUM 


FOR TUBERCULOSIS 








THE NORBURY SANATORIUM /4¢ksonvute 


: ILLINOIS 
Established by Dr. Frank P. Norbury, 1901). Incorporated and Licensed 


. “MAPLEWOOD”. “MAPLECREST” 


Psy 


De Frank P. Morbury, MEDICAL Directo 
Dr. Alvert a ‘Doliear, nearer PHYSICIAN I ul Asst. State I { 
Address Communications 
THE NORBURY SANATORIUM, 806 $. 
Dimond St.. Jack le, 
Springfield Office: DR. FRANK P. NORBURY. 407 S. Se a pecavitie, neta 


\ 


prey 38 Bex is Over 1.100 Patients Have Received Treatment 
t te I ot A 


te I 


THE SACRED HEART en MILWAUKEE 


A Delightful, Homelike, Restful P! 





Sister Superioreor Dr. S. S. Stack, Med. Supt 

















The PUNTON 
SANITARIUM 

















tia 
G. Wilse Rebiasen, MI 
eT 


I ‘ 
i 





Kansas City, Mo 
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GELSTON HEIGHTS SIR Eeee WeOnrr at. 
ng D , 
+ The TRAINING SCHOOL at VINELAND, N.J. Carroll's Sanitarios. 
. P P j 4 An nes t ution 
i etal he rs ) | Devoted to the interests of those whose , ° ah 1 rational 
: ; : | minds have not developed normally. methods for the treat 
\ ite home and school for mental defective ' ; ‘ ment of 
Cx t rr ind ed thin = fist nee of cit | én ch bp ng bai id in —. enia fof i SS on i M mtal 
Seema att 1 further information |} orrespondence onies permits enrol]ment of ame privat << ae Tony — on 
SAMUEL J. FORT, M.D. pupils mate, Water, Dict and 
ifs Address E. R. JOHNSTONE, Supt., Vineland, N.J a Worl 
Walbrook 707 Gelston Heights, P. 0. D. Balto., Md Robt. S. Carroll, Medica] Director. Asheville, N.C 
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Bancroft Training School 








eges. Individual! training. Articula- 
tam ¢ tion, music, gymnastics, hand work of all kinds 
@ Seven acres. Address, R. W. BREWSTER 
Coeceeecececeeceeeeeseeoerescecesese 


Home privi 
r rate ind illustrat 
' 


= sont one HOME |; BROOKWOOD SCHOOL sor 3 | gg" Eee ee 
CATONSVILLE, BALTIMORE, MD. ¢ NERVOUS and BACKWARD CHILDREN + Shar "Winter questece (IB ceca) we 
\ ite Sanitarium for ntof | 9 LANSDOWNE, PENNSYLVANIA ; a tas te gpg gy 
‘ . , : N s Disease 1} ¢ Seven miles from PI delphia Number 4 ited to SU y 
\ ( ns | @ lin ted to l2 pupils, Sammers at the seashore > sts of 76 em ayer Th 
SJ 
. 
~*~) 


DR. RICHARD F. GUNDRY, Box 44, Catonsville | per Tg ea gah NJ 





The ARGO LYING-IN HOSPITAL 














! 

ijamsville, Maryland HOME and TRAINING SCHOOL A private maternity home, under the manage 
Apr ite Sanitarium for mental and ment of the Argo Hospital, affording every kind- 
‘ s diseases, Onthe main line fthe B.&O Fort e-M ‘ I ept ness aud protection to its patients and their 

: ad. two hours west fro! Ba infants. Graduate nurses and attending p} 
d Washincton. sicians. Rates, $10 to $15 per week. Corre- 

* en ae er spondence solicited from Physictans. 
rt tes and « Kit AGUTeSS Ml ; M. GUNDRY, } ( riax Ce nty, Va. 

Address, Rose Massoth, R.N., Supt. 
GEORGE H. RIGGS, M.D. Phone Summit 178-M ARGO, ILL. Cock County 





‘'SUNMOUNT SANATORIUM 
SANTA FE, N. M. 


For TUBERCULOSIS 


advantages and location Under direction of F. } 
Physician. Rates Reasonable. 


AGeod Bookcase | 
for the price of a good book! 


Unusnal climatic 
Mera, M.D., Resident 


Write for booklet and further particulars, to 


| SUNMOUNT SANATORIUM Box 10, Santa Fe, New Mexico 








DR. ZIEGLER’S 


Surgical Photophore 





Used by the general prac- 
titioner for diagnostic 
purposes and minor oper- 
ations. 

| By the surgeon for direct 
'f illumination of the opera- 
tive field. 

| 

| By 


eal, 


the specialists in eye, 
nose and throat work. 





Write for descriptive circular 








This Combination: 
3 Sections, glass doors, top, and 


I ise, (Solid Oak) $775 






Prices, $12.50 


including extra burner. 


ON APPROVAL 





| STANDS: lodel ‘‘A’’ desk, § 
4 Models **B’’ and "hes 


$2.50, 
and $7.50 respectively. 





So.00 





SECTIONAL BOOKCASE 





niversal Style’ n, with latest 


The ew *"U sa ple sing, endut ng desig * 
practica rovements ir constra tion. Adapted for home or office library, : > 
‘ ‘finish din S¢ OL iD OAK with non binding disappearing glass doors Ege, Ear, Nose and 
t $l ni $ W per sect n; toy ond | se $1.25 each @ greatest value we have 
ever offered On orders amounting to $10.00 and freight Throat Instruments. 


over we pay freight; 


equalized toc xtre me Western States. Other stylesand grades 
at rres 

endorsed by “over se\ 
from rfa at 


our new cat al uN 


THE C. J. LUNDSTROM MFG. CO. 
LITTLE FALLS, N. Y. 


Manufacturers of Sectional Bookcases and Filing Cabinets 
Branch Office: Flatiron Bidg., N. Y. City 


If You Want Results Advertise in These Columns. 


w prices indstrom Bookcases are 
enty the yusand users. Sold only direct 
t considerable saving t Write for 





JOSEPH C. FERGUSON, Jr. 


8 and 10 South 15th St., Philadelphia, Pa. 


No. 8057 




















A Card Will Bring Our Ad. Rates 








ADVERTISING DEPARTMENT 4 


BLOOD PRESSURE 
STETHOSCOPE ,« 


- 
7 FOR TAKING BLOOD PRESSURE BY $5. 00 Net \= a 
\ai Y THE AUSCULTATORY METHOD 

/ \ Used in conjunction with any make of Sphygmoman- ’ 

ometer, either aneroid or mercurial. 


Ly 

















Until the development of the Pilling Bracelet Stethoscope the laborand dif . 
culty surré unding accurate observations in blood pressure were almost in nN i 
mountable because of lack of properly a isted and ufliciently de ‘ 
apparatu Of all methods of recording systolic and diastolic readings s« 
ire unanimous in tating that the auscultatory Is the on absolutely « 
method that it ould | of « her I I is t 
be de t 1, 


MADE ONLY BY 


ne G. P. PILLING & SON CO., Philadelphia, a 


ACA AR A PN: 


PREPARATIONS 























ava ue i 


a eh 





The GOth Annual 7,.%¢ * 6° rl be bel in Sen A New 24 
Convention n who attends this year’ Feature | . 
] saeaations f the "Pat P later lon ] a 
| Come to the 
Railway and Hotel rene atnentes Ranuey & Meeting 
Accommodations prepared t e excellent 
A. M. A. Committ Local Arrangements gives ae. f ‘ | At all 
ak rt : ent r vale r ‘ : p ver 7 n° staur ; ts and « AMERICAN MEDICAL ASSOCIATION, 535 N. Dearbo = i reet, Chicago, Ill 
Clip this Adv.—Write your name and address in margin below and return it tous. How many guests will accompany you? 














“CONSUMPTION CURE FAKES”  tisscrteu sto dines gne i cite tol Sais advertied 


‘for on msumption, J’o tween 
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entien se 
confidence 


Welch’s Grape Juice 
is suggested whenever 
you require a ““pure 
fruit juice.” 


Its pleasing tart-sweet 
flavor, purity and full- 
bodied quality will 
be welcomed by the 
patient. 

To the convalescent it will 
smack of recovery—will re- 
call memories of the happy 


days of health, and promise 
cheer for the dese to come. 


’ Welch's 


Grape Juice 


It is absolutely pure. The reputation of Welch’s, in 
this respect, affords you ample assurance. 

May we also suggest that you become acquainted with 
Welch’s in your own family circle? It 1s a delicious 
health beverage—one to enjoy all year ’round. 

Welch’s is supplied in convenient 4-oz., half-pint, pint 
and quart bottles. 


Special literature of interest to physicians 
mailed on request. 


a a comm Juice rom Westtield, N.Y. 
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IDVERTISING DEPARTMEN 


aun PROlau ro CATHODE SHIELD - éennem, 




















MACALASTER-WIGGIN CO. 


Boston, Mass. Chicago, Ill. 
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GENERAL ANAESTHESIA with “Graduated Kelene;” also as a Preliminary to Ether 
















Perf TTT TT 


4 - 








y ....Automatic Cut-off Illustration of “Graduated Kelene™ Tube. Price, $1.60 
FRIES BROS., Mfr<.. 92 Reade St., N.Y. Tube sent upon receipt of price. When applied with ourGla tomatic Spraying 1 
pleasantly and thoroughly No Steam Valve required, simply pre the lever, the Automat Sprayer does tl t 
HE UNITED STATES MERCK @ CO.,) :: 33 New York--Rahway-—St. Louis 











Rheumatism, Neuritis, Neuralgia, Lumbago 


The Rogers Dear Doctor:- | 
Violet Ray i | 


High Frequency 








Generator — 
(ta 
~*~ \ a “ You will get results. 
oe 
Pat. De 1, 1914 Iype B , 
Weighs 3 Ibs. Durability Guaranteed Send for Booklet A 


THE ROGERS ELECTRIC LABORATORIES COMPANY 2056 E. 4th Street, CLEVELAND, OHIO 

















SIMPLIFIED OPERATING CYSTOSCOPE 















ee 


_—— Soa S=: So Mey ° 
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V. MUELLER & CO. 1775-81 Ogden Ave.. CHICAGO 


Makers of Instraments for Specialists in Ewery Branch of Surgery 
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FRENCH REPUBLIC PROPERTY 
—- —~ Known for many years as the leading 





medicinally active 


Natural Alkaline Water tee 





Saas | Bottled under the direct supervision of ea 
3s the FRENCH GOVERNMENT which Not Genuine 
é ~¥ | guarantees Genuineness and Purity. without the word 


te j 
—— CAUTION — So-called VICHY in Bulk 
eo onli CELESTI N S 


IMPORTED ONLY IN BOTTLES 











LABORATORY GLASSWARE 


] 


Everything in glassware for present-day analytical, bacteriological, clinical and pathological work. 


We are Manufacturers of High Grade 








CHEMICAL FLASKS PEST ‘TUBES 
BEAKERS LABORATORY AND CHEMICAL GLASS- 
GRADUATE!) BUR PTES WARE OF EVI Y DESCRIPTION 
Our Kadeco All Ground Glass Hypo Syringes are models of strength and convenience and are 
readily sterilizable. 
Full information and prices on request. f ~s* a | 
e i 
te Kimble-Durand Glass Co. 
No. 3610 No. 5011 
CHICAGO, ILL. NEW YORK, N.Y. VINELAND, N.J. 














( The Superiority of the Ce Carnes Arm is Recog- 
nized by Lead- 
ing Surgeons 


See Fifth Edition of “Oper 
ative Surgery,’’ page 1094, 
by Dr. J. F. Binnie; also 
Volume Five ‘Keen — 
ery, pages 918-922: nclusive. 





lrembodies the movements 
of the natur icichenihiem, 
and built for service as well 





4 Send For Full Particulars. 


( CARNES ARTIFICIAL LIMB CO. 
KA 
































NSAS CITY - - MISSOURI 
Electrify Your Gas Heated Incubators 
na Io install, ‘ 
itfit on botton 
$10. 00 Puts This i in Your Office | ibator a 
This magni } ’ ! BL t - 
furniture t $55.00 St Ca $25.00 Ste r Ope ba hole ge 
lable S18.00Steel [ri itor s.00S lInstrur nt Tal i fo l 1 
00 St ! i $ ( i ss 3 Ss | ™M i é le li 
Bucket ( f $123 yn ito 
on our — 
Easy Rental Purchase Plan 
tact ter bac 1 ) lror id Guaran - 4 ‘ Or . 
70 i Ir ' irn the outtit alter ten days trial No. 6 Heating Device. Price complete $12.50 net v Catalog 
A. S ALOE CO. SURGICAL SUPPLY wa, of CHICAGO SURGICAL AND ELECTRICAL CO., 
Ni 515 Olive St., St. Louis, Mo. 859 N. Franklin Street, - - - Chicago, Illinois 
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You Can Get 6 to 7 Per Cent on 
Your Investments, Safely 


It is our business to underwrite 
preferred stocks of growing indus- 
trial corporations, after we are satis- 
fied that every fundamental condi 
tion surrounding the business 
satisfies our rigid requirements. 

For ten years we have been 
marketing highly protected 7 per 
cent cumulative preferred stocks. 
More than 10,000 clients now reg 
ularly invest their funds through us, 
and none of them has lost a dollar 
of principal or interest on invest 
ments we have sold them. 


When you understand our methods you 


will know why our stocks are safe. Our f 
book ‘*¢Investing Under Expert Direction’’ 
exp! ains Send for it if you are interested, 
together with our current offering of stock 
yielding 6 to per cent Income. 


The Geiger-Jones Co. 


Investment Bankers 
561 Market Ave., North Canton, O. 





MODERN HOSPITAL 


AND 


OFFICE FURNITURE 


Our Specialty 


Wochers’ 257. Ds 
and picture often copied but « 
truct ll al lf ia er ¢ ialled 
Ss e. i) 1! ‘ a 


16 inch 








with nitrogen 10) watt 


ntrated rit ] also 


ide to u ena trom 








Miami Valley Hospital Bassinettes 


with re ( i Dba 





( orrespondence solicited 


s#©M ax WocHER & AON Co. 


CINCINNATI, OHIO 














For the convenience 


of our Western patrons we 


have opened an office 
and factory in Chicago at ha 
30 East Randolph Street > 

in the Atlas Block, where 
we carry a full line of the 
well known 


CLOVER LEAF 
X-RAY TUBES 


and repair and rebuild 
tubes of all kinds. 


The quality of the Clov- 


er Leaf Tubes never varies. 








They need no seasoning. Al- 
ways ready for use 5 | J 


Order of Your Dealer 


CREEN & BAUER Inc. 


234 Pear! St. 30 E. Randolph St. Fs 
HARTFORD, CONN CHICAGO, ILL. 











CONSERVE ENERGY 


, ’ 
Your patients waste if sleeping in cold rooms Four fifths of 





all their energy is consumed in keeping them warm. 


The weak ones require more, 








With a Walsh Window Tent they will sleep in comfort and warmt! 
“ hile breathing the pure o utside ai all night long Some w ll us ‘ 
Window Tent who would not even keep their wind pws open inw nter 
It helps to eliminate headaches, insomnia and restless nights. 


Let us send you our tree pamphlet on “ How Tubercu 818 
May Be Treated.” It contains some good pointers 


CABINET MFG. CO. 


341 Main Street QUINCY, ILL. 
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‘Agfa’ X-RAY PLATE 


High Efficiency 


Fresh Stock Received Regularly. 





No interruption in shipments from abroad. 
No increased prices. 
fill orders at once. 


Can an\ 


ORDER FROM 
WM. MEYER COMPANY 
825 Washington Blvd. Chicago, Illinois 


ENGELN ELECTRIC COMPANY 
1904 Euclid Ave. Cleveland, Ohio 


FARISH ART STORE 
143 Baronne Street New Orleans, Louisiana 


KENISTON & ROOT 
Sacramento, Cal. 


American Agents. 


BERLIN ANILINE WORKS 
213—215 Water St. NEW YORK 











The STORM BINDER and 
ABDOMINAL SUPPORTER 


(PATENTED ) 


No Leather 
Washable 
No 
Whalebones a 
Underwear 
Neo Rubber 
Elastic 





For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed Sacro- 
iliac Articulations, Floating Kidney, 
High and Low Operations, Ptosis, Preg- 

nancy, Obesity, etc. 


Send r new folder and testimonials of physicians General mail 
rders filled at Philadelphia only—within twenty-four hours 
KATHERINE L. STORM, M.D. 

1541 Diamond Street, Philadelphia 














IMPROVED SELF'-RETAINING 


PERINEAL RETRACTOR 


Hand Forged 
(DESIGNED BY DR. m. J. GELPI 
ogy, Tu t 


ane niversity 


Department of Gynecol 










Quickly 
Adjusted 


Easily 
Sterilized / 


Cannot tear 
| the tissues 








This retractor is composed of twosharp tenacula, so constructed that when 
applied to the perineum the remain securely in place, retractir » the 
extent d red—all son her le of the win ontlet 1 t th 
and absolutely no assistants are required to hold tenacuia tn pla It 

ff i i maximum in freeiom of movement in operative procecure 
Cant used a abdominal retractor Simply aself-retaining u 
te iculum Price @ 


The McDermott Surgical Instrument Co., Ltd. 
736-738 Poydras St. NEW ORLEANS, LA. 





| 








ONE DOCTOR SAYS 


“ * 
I use them for particular patients. 





—sSamples, Reprints, Formulary showing range of use, Free-— 


J.M. CROSVENOR & CO. 
Boston, Mass. 
On prescriptions specify “IN KONSEALS” 














Mid Vi 19 























Rent This Microscope 


9 Months 
Then It’s Yours 


The Celebraied Spencer Microscope 
and Complete Bacteriological Outlit 
with Centrifuge. On terms so easy 
that you can'talford to miss this olfer. 


\ { ta better 





power « ne t ind time You { a fine Ost Wanted to. It will a 


eet a 1¢ urement i l ill i i 


Que wpenes de Rental Purchase ian 


Pays Its Own Rent— | ily re x e rent. \ 


ry iw { pav t >I t put i haiti 


we 


ake iil ey, 


No Extras 


P PocsassCOuUnmOon —8 = « oe 
No Red Tape ~ y g A. S. ALOE ) 15 Olive St., St. Lea's, Mo 

7 
Send for Particulars— I 
, : s i 
‘ ’ i 
Sales Agents ° M ! 
A. S. ALOE CO. Spencer Microscopes St. Louis, Oo. I 
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PLEASE CUT THIS OUT AND FILE 
ii SS re 
COMBINED METHOD APPARATUS ae C, * 
o% Kn ELECTRIC a \ 
( 1) | ILLUMINATING J UJ = ’ 
For SALVARSAN, NEOSALVARSAN and _ Intravenous - \ CASE FOR a 7 
Injection of NORMAL SALT Solution (for QUICK results in Hemorrhage) <q . } EVERY PURPOSE J a 
elt tine Oe s \ AND USE S/ TONGUE DEPRESS 
VU VU HARES 2 7 
. This an Ideal Complete Hluminating Case that i compact eno 
PRICE: Complete in 6. 76 Pre- arry pock that enables the physician be prepared 
Hardwood Polished Case paid os ency where a i t ed, and an ad ‘ n $ 
F é ‘a ~~ i y aiis ‘ of xarr c nd I ‘ I 
Kk i 9 J y udret it saves ft e by 
se CHNIQUE: Place J mi im | ’ * c 1 — Ss 
iter (or normal salt sd } ’ g al ating 
> r%4 11iow Tt bing y / | Oe > FE f tt " t a) 
ene , . ) 
: ; — / | es f sp lum ma yin Le ss 
I n htly | ood 4 | i g aie ‘ 
i 1 uct ful ~~ i i t . 
. : \ tt "y ‘ . MAGNIT N R pa m ran je ‘s f 
‘ i ub 4 u a Exa gt N s ¢ 
" ba ns thro gh by asal S| ¢ the turbinat ‘ NIT YIN 
ti water and allowing pact } a ti ition 
i Dy ge Ww ch This Mag 4 ! g 
r ¢ tha the eye, a ‘ rwith 
a VY THI Head Band al i 0 Work I x oO 
IN. 1 nal ( r : 
c t 1 I o ied . the ey Z 
ea Look gg reiongeme 
( » fi while in gt I l t 
on is made N Sp FA = 
and added the Ma t\ “\« 
Cylinder. The Syringe the new A r ; 
j ed by drawing Lig € } Wane © mom oe 
Piston- The Needle Battery He I= 
Flow remains Uninterrepted. ‘ Photog B and Le 
Wi en fills ‘ . A ual yraj Ca wth 
P cock and inject thus repeated until ALL the tion is U $6.00 “ 
THE UNIQUE ADVANTAGES ieediel 
ONE PERSON APPARATUS no assistant needed. AIR TRAPPING. “Gravity” or “Syringe” “ : 10 \ 
at will. Continvous Flow, clotless. Simple. All Glass. Compact. Portable. Very Reasonable ye | DLI N | 
ADOPTED and IN USE by the U. S. PUBLIC HEALTH SERVICE 3". rom 
e Sole Authorized Make rs. 
THE INTRAVENOUS APPARATUS CO. SAL TmoRs, m0. COMPLETE OUTFIT WEDER SURGICAL MFC. C0, 
4545 Germantown Ave Philadelphia, Pa. 
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MEINECKE & Company 


NEw YOR K 








FREE COPY TO PHYSICIANS 


It has been estimated that probably 90% 
of the families having sickness cannot afford 
a Trained Nurse, or prefer to nurse the 
patient themselves. 


The Home Folks, asa rule, do not know 
how to carry out your instructions; neither do 
they know how to make the patient com- 
fortable, nor the best Nursing Appliances 
to get 








This Book saves a great deal of your 
valuable time by telling the Home Folks 
how to do these things. It is just the kind 
of Book you would select yourself for dis- 
tribution amongst your patients. 

A copy will be sent to you FREE on 
receipt of your card or prescription blank ; 
and a copy will be sent to any of your 
patients on receipt of 25 cents. 


MEINECKE & COMPANY 


Advanced Specialties for Hospital and Sick Room 
66-68-70 PARK PLACE, NEW YORK 














Nicholson Princo Sphygmomanometer 


Needs No Verification 









Can be 


Purchased for 


THE 

$15.00. 
FOLDING 
MERCURIAL Write to us for 
INSTRUMENT information. 





“Blood Pressure” 


Precision Thermometer & Instrument Co. 
1434 Brandywine St. Philadelphia, Pa. 
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CS 


| LINE OF PHYSICIANS’ 
APPLIANCES 


Send for Catalog 


SPECIALISTS’ CHAIRS 
CABINETS 
IRRIGATING TABLES 

VIBRATORS 
Syejuntain cuspiaor ACCESSORIES and 


RECEPTION ROOM FURNITURE 


Automatic Examining Tables 


For Specialist or General Practitioner 
Send for List No. 2 of Display Samples and Refinished Goods 
Special Discounts for 30 Days 


W. D. ALLISON CO. 


Manufacturers 
915 N. Alabama St., Indianapolis, Ind. 


PRINCIPAL AGENCIES 


110 E. 23d St., New York 

121 N. Wabash Ave., Chicago 
691 Boylsten St., Boston 

26 S.17th St., Philadelphia 
304 Empire Building, Pittsburgh 
Baker-Detweiler Bidg., Los Angeles 





Style 138 


Irrigating Table. 
Irrigating Stand No. 2 
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ADVERTISING DEPARTMENT 








Dr. Rogers’ y VOOS 
SELF-VERIF YING 
Syhygmomanometer 


Proves the correctn: of it readings 









Oo re id and operate. 








Write for descriptive *'] 





Trecs PRODUCTS 


Trees Fever Thermomete rs 






Frees Urinary Glassware 






Cambridge Electrocardiograph 





Taylor Instrument Companies 


ROCHESTER, N.Y. 

















Special Bone Instruments and Animal Bone Plates and Bone Screws 


Now successfully used in the fixation of fractures by the open method at the Passavant 
Memorial Hospital, Chicago, Illinois. Devised by Drs. E. J. Brougham and A. C. Ecke. 








REPRINT AND 
ILLUSTRATED 
CIRCULAR ON 
APPLICATION 


} 


ne 


SHARP & SMITH 


Manufacturers and Importers of High Grade Surgical Instruments and Hospital Supplies 


Order from us and you n 








155-157 N. Michigan Blvd. Two Doors North Randolph § CHICAGO, ILL. 
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“MMs ROYAL X-RAY PLATES 


XRAY PLATES 


everywhere, the 
» which reach the 


lli a Class D 
Che coupon below will bring you prices and full 
particulars regarding : Roval plate. We are 
anxious that e1 radiographer understand and 
appreciate thei 
FOR BETTER ROENTGENOGRAMS 


USE THE COUPON BELOW— NOW 


SCHEIDEL-WESTERN X-RAY CO. 


Largest Manufacturers of X-Ray Apparatus 
in the World 


737-739 W. Van Buren St., CHICAGO, ILL. 





COUPON 
SCHEIDEL-WESTERN X-RAY CO. 
737-739 W. Van Buren St., CHICAGO, ILL. 


GENTLEMI 
Please send me full particulars and p Royal X-Ray Plates. 








ADVERTISING DEPARTMENT 


53 








HERE OTHERS RAISE PRICES 
WE REDUCE THEM 


PRICE EXTORTION on mang items not affected by European conditions. Here are some “REAL” War Prices 


Our Others Gur Others Our Others 
Article price ask Article price ask Article : 
Applicators, per 1,000.. $0. 45 Kelly's Serew Lock .60 1.5 Wilde's, In Case 
lodine Applicators ...... . Intubation Set 9.00 22 Toynbeo'’s, In Case 
Rectal Packer Bleodiess Outfit 2.75 Ear Masseur 
Prostatic Packer Ballenger’s Tonsil Pratts Sigmoid 
GOED. ccceccececces Tongue Forcep 2 2.54 Pratt's, Regular 
Placenta Auger Bozeman's Uterine Brinkerhoft's 


Gall Stone Scoop. Towel Forcep .. Pile Pipes, Dozen 
Weider’s Needie Holder 
Crile’s Latest 
Obstetrical Inhaler 
Amputating Knife 


Tongue Depressor 

Tongue Depressor, 500 for. 
Recta! Dilators 

Uterine Dilators 

Dilating Uterine Douche 
Rectal and Vaginal Douche 
U. S. Bone Drill 

Bone Cutting Forcep 
Struykens Nasal 

Tonsil Punch .... 


Same, Double Cutting Edge 


Lendon Set 
Murphy's Set .. 
Mayo's Set ; 
Hodson's Head Lamp 
Bellevue Head Lamp 
Head Band .... 


Taylor's Vaginal 
Miller's, Regular 
Graves’, Regular 
Berlin Stethoscope 
London Stethoscope 
Salvarsan Outfit 
Tonsil Syringe 
Uterine Syringe 
Tonsillotome 
Ballenger -Sluder 
Tyding's Latest 


Entropium Forcep 
Tissue Forceps , Drinking Cups, 1,000 
Obstetrical Forceps Balfour's Abdominal Betz Thermometer, 4 for 1.00 
Same, DeLee’s .. . 8 BOO ceccseece 2 Same, Rectal, 4 for 1.00 
Same, Elliott's . Parker's ... : 7 3.5 Michels Sutures, 250 for 1.00 
Pelvimeter .. bees Mayo’s Straight Blood Pressure Outfit 9.00 
Placenta Forcep Same, Curved 
Same, Combination Bosworth's Nasal 
Vulsellum, Heavy Krause’s Nasal 
Screw Lock Forceps J 2.5 Gruber’s, In Case 


Our Special April Bulletin contains hundreds of equally attractive prices. If pou have not received a copy of our Twentieth 
Anniversary Catalog of over three hundred pages, a postal will bring it. 


FRANK S. BETZ COMPANY :: :: :: HAMMOND, INDIANA 


30 East Randolph Street, Chicago, Il. 


Tourniquet 


Musseux Tonsil 1.35 
Waste Bucket, 32 at 2.00 
Metzier’s, Any Size 1.75 
Helwig's Outfit 9.00 











The Best Prophylactic Plan to correct Infantile Intestinal Infections is 
to 4 a Milk Supply which has proven its reliability, and stick to 
it. n 


EAG LE 


BRAND, 
ONDENS E. 


‘MILK 


THE ORIGINAL 


you have a Food for Infant Feeding which meets 
every requirement; being Clean, Safe, Wholesome, 
Palatable and Constantly Uniform in Composition. 











SS 0 
“teen, <a 


Merk Of Bomogws Comne™ 34 
“SORDeM 





Write today for Samples, Analgsis, Feeding Charts in anp language, also 
our 50-page book, “ Baby's Welfare.” 


Borden’s Condensed Milk Co. 
“Leaders of Quality” 
Est. 1857 New York 
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THE FAIRCHILD CULTURE 


excels in the actual number per c.c. of Gram-positive viable Bulgarian 
Bacilli. Note that we state this explicitly and unequivocally, not simply 
“total content of bacteria.” This on the basis of actual data, record of 
laboratory reports of professional consultant chemists and bacteriologists. 
This remains true to date. 


In the Fairchild Culture the carbohydrate pabulum is so nicely 
adjusted that the finished culture has only a remnant of about a single 
grain of total sugar in the usual effective dose, one vial of from 6 c.c. to 
7 ¢.c., containing billions of the very baccilli whose characteristic action is 
the splitting of sugars. The bacilli thus grown show the optimum of energy 
in proliferation upon milk, producing in about 20 hours a smooth acid- 
coagulum, and in 48 hours a characteristic fermented milk with over 2% 
acid—clean, sharp, sour taste. 


This excellent Fairchild Culture is therefore equally well adapted 
for the whole range of conditions in which the Bacillus Bulgaricus is 
employed. It is as good for infants as for adults. 


Fairchild Bros. & Foster 


New York 











BLOOD CULTURES 








New method for collecting, ape mo, 

and shipping specimens. Using enlarge 

Keidel Vacuum Tubes. 
Simple—Convenient—Satisfactory 

As suggested by C. C. W. Judd, M.D., 

and Charles E. Simon, M.D., **Tue 

JournaL"’ A.M.A., March 6, '15 p. 822. 


Tube Complete Containing Culture Medium 
40c each, postage prepaid; $4.50 per dozen. 


also 











To prevent bronchial, pulmonary and other dan- 
gerous infections during the changeable winter tem- 
perature is aserious problem. Increased susceptibility 
to infection will follow if the skin becomes cold and 
clammy. 

The very first essential to health is pure, fresh 
air, and plenty of it; not only in the lungs, but all 
over the body. Winter and summer give the body 
air and you will rarely know what a cold is. 

The Dr. Deimel Linen-Mesh Underwear allows 
of perfect ventilation, is freely absorptive and keeps 
the body warm and comfortable. It will not irritate 
the skin and maintains it in a dry normally func- 
tionating condition. 


A little booklet giving full information about the 
good qualities of the Dr. Deimel Underwear will 
be sent free, upon request. 


DEIMEL LINEN-MESH CO. 


San Francisco New York Montreal 
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Keidel Vacuum Tubes 


For collecting blood specimens wicshout 
culture medium. $1.50 per dozen. 


Phenolsulphonephthalein 


Renal Functional Test 


Dunning Colorimeter 
For estimating the Phenolsulphonephthalein output. 
Convenient, Approximately Accurate, Economical 








Urease Dunning (Tablets) 
For making Urea Estimations. 
Rapid Convenient Accurate 





Further information and literature upon request 


HYNSON, WESTCOTT @ COMPANY 
Pharmaceutical Specialties and Unique Diagnostic Agents and Apparatus 
Baltimore, Maryland 






































